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RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO.” 
ymposium on Prosthetic 
. 72. 7 Col 
“I congratulate you on this in ROM 
artistic I consider it to be a very amy ition 
rary.”—M.B., Oh.B., F.R.O.S. 
J.E. & "Oo., Ltd., 7, Roehampton House, 
8.W.15. 


OBLEMS OF 
NZST H SIA 
PRACTICE 


H. LUKIS, M.D., B.S. Lond 
Late Hon. PLathet ist, South ‘London Hos ital ; "late Clinical 


Assistant, Nose, and Throa' Queen’ 's Hospital 
for Children ; Hon. Medical Oftioer, VictSria Hospital. 
Demy 8vo. 7s. 6d. net (postage extra). 158 + vi pages. 


___ Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


T[PHE CLINICAL INTERPRETATION OF AIDS 
TO DIAGNOSIS. 
Vols. I and II. Price 10s. 6d. each. Postage extra. 

Volume I.—‘* Each of the 45 Sections included in the book is 
contributed by an experienced worker. .. .’ 

Volume II.—‘* We apd say that the success of the first 
volume is here repeated. .”’—BRITISH MEDICAL JOURNAL. 

a surgeons cannot afford to omit the 
here outlin IRMINGHAM MEDICAL REVIEW 


The 7, Adam-street, Adelphi, W.0.2 


ISEASES OF THE THYROJD GLAND 
TO 


wis SPECIAL HYROTOXICOSIS. 


wine e possess to-day on the pathology of the thyroid. 
The excellence of the text is generally enhanced by the illustra- 


tions.’ 
William Heinemann (Medical Books 04. 99, Great Russell- 


street, London, V 
In Two Volumes. oF 


OHN HUGHLINGS JACKSON, 
M.D., F.R.C.P., F.R.S. 
I.—EPILEPSY AND EPILEPTIFORM CONVUISIONS. 
II.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM : 
SPEECH: VARIOUS PAPERS: ADDRESSES AND LECTURES. 
Edited by JAMES TAYLOR, M.D., F.R.O.P. 
With os advice and pasistence of GORDON HOLMES, M.D., 
.P., and F. M. R. WALSHE, M.D., F.R.O. P: 
ovenéee pages in each vol. Price 258. net each ; postage extra 
(inland 9d., abroad 10d.). 
Hodder & Stoughton Ltd., 20, Warwick-square, B.0.4. 


LANCET WAR PRIMER 


OUND INFECTION 
Edited by W. H. OGILVIE 
96 pp. 2s. 6d. net Plus 3d. postage 
The, Lancet Ltd., 7, Adam-street, Adelphi, Ww.c.2. 


DROGNOSIS. VOLS. ONE axp TWO 
Price 10s. 6d. each net (postage 7d. each extra). 
Companion Volumes to the “‘ Modern Technique in Treatment” 
and “ Clinical Interpretation of Aids to Diagnosis ”’ Series. 
The 124 articles of the series have been collected in book form 
in two volumes, Ww are fully indexed under titles, authors, 
and broadly classified into groups to facilitate quick reference. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


Just Published 
Pathology and Treatment of 
War Wounds 


COLLECTED PAPERS AND LECTURES FROM THE 
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This first volume of Sir Almroth Wright's collected scientific 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection etc. The underlying factor is 
fortunately always the same — bronchospasm. 


Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchosp can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 


patience in treatment — persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA — NO NARCOTICS. 


POWDERS 
Physicians’ samples and literature willingly sent on request ; for ASTH MA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.!. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London. 
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...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and increased 
nervous strain. 

Dose: One tablespoonful twice or thrice daily 
Supplied in bottles of 187 c.c. Price reduced to 5/- per bottle including Purchase Tax 
THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I——— 
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THAT SERVICE IS AVAILABLE, SECOND TO NONE, FOR LADIES, 
MEN, AND CHILDREN IN THE FOLLOWING DEPARTMENTS: — 


READY TO WEAR BESPOKE SURGICAL CORRECTIVE REPAIRS 


In this department is Fit is guaranteed. No The most difficult All forms of correction, By correct repairing 
to be found one of the extra charge is made cases are fitted with internal or external, are a good pair of shoes 
finest ranges of fittings for lasts. The finest sreat care ~ = carried out to prescription can be made to last 
and styles avail- shoes are made in this = for ever. Oak bark 


able to-day. No high department and sent to ae, en s tanned butt leather 
heels for ladies and no customers all over the Footwear made to medical prescription is is exclusively used. 
court shoes. world. tax free and requires only two coupons. 


DOWIE & MARSHALL L*° BOOTMAKERS (EASY) SINCE 1824 
16, GARRICK STREET, COVENT GARDEN, LONDON, W.C.2 
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H. K. LEWIS & Co. Ltd. 
JUST PUBLISHED. NEW AND ENLARGED EDITION (SIXTH.) 


With Illustrations. Large 8vo. Two Volumes. £5 5s. net. 


STITT'S DIAGNOSIS, PREVENTION AND TREATMENT OF TROPICAL DISEASES 


By R. P. STRONG, M_D., Sc.D., D.S.M., C.B., Professor of Tropical Medicine, Emeritus, Harvard University, etc. 
With a Foreword by E. R. STITT, M.D., Sc.D., LL.D. 


Extract from Foreword : 
research, and presenting a rather complete bibliography. 


MINOR SURGERY 
By R. J. McNEILL LOVE, M.S., F.R.C.S. 
tions. 12s. 6d. net; postage 7d. 


DERMATERGOSES OR OCCUPATIONAL AFFECTIONS 
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Giving descriptions of the Trade Processes, the Responsible 
Agents and their Actions 
By R. PROSSER WHITE, M.D. With a Memoir by Dr. W. FE. 
Cooke, and Portrait. Fourth Edition. With 66 Plates, including 
72 Figures. Demy 8vo. 35s. net; postage 7d. 
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By KEITH LYLE, M.A., M.D., F.R.C.S., and SYLVIA JACKSON, 


Senior Orthoptist, Royal Westminster Ophthalmic Hospital. With 
96 Illustrations. Second Edition. Demy S8vo. 15s. net ; postage 7d. 
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By C. W. BUCKLEY, M.D., F.R.C.P. With 24 Illustrations on 


14 Plates. Demy 8vo. 7s. 6d. net; postage 7d. 
THE CLINICAL EXAMINATION OF THE NERVOUS 
SYSTEM 


By G. H. MONRAD-KROHN, 
Seventh Edition. 


With 155 Illustra- 


Heterophoria, 


M.D. Oslo, F.R.C.P. Lond., 
lll Illus. Crown 8vo. 8s. 6d. net ; post 7d. 


London: H. K. LEWIS & Co. 


“This new (sixth) edition is really a new book, largely rewritten, and made a book of reference by quoting recent 


i ‘ , Furthermore, the prevention of disease has been stressed, so that the title of the book bas 
been changed from ‘Diagnosis and Treatment of Tropical Disease’ to ‘Diagnosis, Prevention and Treatment of Tropical Diseases.’ 
edition is the work of Doctor Strong and his colleagues in the Department of Tropical Medicine of Harvard University.” 


The new 


COMMON SKIN DISEASES 
By A. C. ROXBURGH, M.D., F.R.C.P. Sixth Edition. With 
8 Coloured Plates and 179 Illustrations in the Text. Demy 8vo. 
16s. net; postage 7d. 


CARDIAC SYMPTOMS IN THE NEUROSES 
By DORIS M. BAKER, M.D., M.R.C.P. Lond. With 7 Illustrations. 
Crown 8vo. Paper Boards. 4s. 6d. net; postage 3d. 


THE PRINCIPLES AND PRACTICE OF X-RAY 
THERAPY 
By FFRANGCON ROBERTS, M.A., M.D. With 115 Illustrations, 
including 6 Plates. Demy 8vo. 10s. 6d. net; postage 7 


By A. G. TIMBRELL FISHER, M.C., F.R.C.S. Eng. 


TREATMENT BY MANIPULATION IN GENERAL AND 
CONSULTING PRACTICE 
Third Edition. With 68 Illustrations. 
postage 7d. 


INTERNAL DERANGEMENTS OF THE KNEE-JOINT 


Demy 8vo. 12s. 6d. net; 


Their Pathol and Treatment by Modern Methods 
Second Edition. With 120 Illustrations on 60 Plates and 1 Text- 
figure. Demy 8vo. 15s. net; postage 7d. 


Ltd., 136 Gower Street, W.C.I 


THE CROOKES LABORATORIES. 


Telephone : Willesden 6313 (5 lines) 


Marked results have been obtained in the treatment of coccogenic and 
pyogenic affections by the use of Collosol Manganese. It is invariably tonic 
and stimulating, and increases the protective powers of serum proteins. 


Since it is a colloidal preparation, precipitation on admixture with the blood 
must be prevented and this is achieved by the use of suit- 
able colloidal protective agents. Injected intramuscularly, 
there is the minimum of discomfort, and by the oral route 


Collosol Manganese may be adminis- 
tered to children with perfect safety. 


Full clinical literature together with 
details of packings and 
prices available on request. 


lh, 


use in the reatment of 
BOILS * CARBUNCLES ABSCESSES 
CHRONIC ULCERS GONORRHOEA 
ACNE + PSORIASIS, ETC. 
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PHOLETONE 
Pholedrine 
CARDIAC AND RESPIRATORY STIMULANT 


PHOLETONE is a British-made product which is the same 
as the German preparation ‘VERITOL,’ supplied as a 2 per 
cent solution for intramuscular or intravenous administration. 
PHOLETONE is equal in all respects to the product 
formerly imported from Germany. 

PHOLETONE is indicated as a cardiovascular stimulant 
in conditions such as those arising from the failure of the 
peripheral circulation and associated with a low blood 


pressure during or after operation, spinal anzsthesia, 
collapse and surgical shock. 


Supplied in 1 c.c. ampoules 


Box of 3 ampoules . - 2/od. 

Box of 6 ampoules - - 3/9d. 

Box of 12 ampoules - - 6/11d. 
Prices net 


Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


3743-63 


BOOTS PURE DRUG CO. LTD 


SOLUBLE FORM 
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and quality, additional safeguar 
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avoid spread of infection. 
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An ordinary mixed diet, even when food is plentiful, 
may not ensure an adequate vitamin intake. The optimum 
amount of vitamins necessary for good health is greater than 
the minimum required to prevent symptoms of gross 
deficiency. 


It is therefore important that every diet should be 
planned to provide a sufficient quantity of all the vitamins 
to guard against partial deficiency -_ to help everyone 
attain better health. 


Marmite is an important source of the vitamin B complex. 


MARMITE cast extract 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, London, E.C.3 


Veracolate is composed of the bile salts — sodium 
taurocholate and glycocholate—with a compound 
laxative to aid intestinal elimination. It is there- 
fore indicated in all conditions where there is inter- 
ference with the free flow of bile. 


= 


The range of conditions for which Veracolate is 
useful. includes constipation, biliousness, flatulent 
dyspepsia, and catarrhal inflammation of the gall- 
bladder and its ducts. 


Veracolate increases the production of bile, lowers 
its viscosity and relieves the symptoms associated 
with the gall-stone diathesis. 


Veracolate keeps the bile flowing. 


VERACOLATE 


TABLETS 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4. 
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_— is vastly superior to Tr. Iodi in activity, 
and in antiseptic, resolvent, and inflammation- 
reducing properties, yet it can be applied ad libitum 
even to mucous surfaces. It is therefore ideal for 
external use wherever an entirely bland yet active 
iodine can be of service. The unique characteristics 
of Iodex give it a far wider field of usefulness than 
is possible with any ordinary form of this halogen. 


LT? 


inerenied “ There is no virtue in Iodex which is not inherent — though 
INFLAMMATORY CONDITIONS often latent—in Iodine; and there is no virtue in iodine 

ENLARGED GLANDS, WOUNDS which is not available—in an enhanced degree —in Iodex. 


NEURITIC PAINS, LUMBAGO 
PAINFUL JOINTS, RINGWORM 
AND OTHER SKIN AFFECTIONS 

IODINE OINTMENT 


MENLEY & JAMES LTD. ¢ 123 COLDHARBOUR LANE * LONDON © S.E.5 


HEPATAGEN 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE. 


Over 35 years’ reputation. 


a 
DOSE: 10 to 60 minims, according to the age and condition of the patient. 
One drachm is a direct aperient and is not accompanied by griping 
and tenesmus. 


Also supplied “sine Cocaina’’ if desired. 
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B.D.H. 


It is now established by clinical experience that the androgenic activity of methyl- 


METHYL-TESTOSTERONE 


testosterone, following its oral administration, is comparable with that exhibited 
( by testosterone propionate administered parenterally. 
Methyl-testosterone B.D.H. is issued, therefore, for oral administration, in 
( tablets, each containing 5 mg., for the treatment of eunuchism, eunuchoidism 
and premature senility in the male. 
Methyl-testosterone B.D.H. may be prescribed also for the female, in the treat- 
( ment of resistant cases of metrorrhagia, mastodynia and chronic mastitis. 
( A leaflet giving more precise details of indications and 
( dosage of Methyl-testosterone B.D.H. is available on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
y Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
Mtst/E/1a 


HEPARIN-BOOTS 


Anticoagulant 


HEPARIN-BOOTS is a powerful non-toxic 
anticoagulant from ox lung for 
the treatment of coronary and cerebral 
thrombosis, as a prophylactic against post- 
operative pulmonary embolism, in vascular 
surgery, and blood transfusions. 


HEPARIN-BOOTS is standardised in our 
Pharmacological Laboratories in terms of 
Toronto Units. One Toronto Unit is the 
activity of o.cog mg. pure Heparin sodium salt. 


Supplied in 5 c.c. rubber-capped vials. 
1,000 Toronto Units per c.c. 11/3 
Price Net. 

Obtainable through all branches of 


Literature sent upon request. . 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 
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Psyche goes sick 


THERE IS AMPLE evidence to suggest that a disordered psyche is the 


seat of many gastric diseases and that the dispersal of those anxieties and 
uncertainties which prey on many people in modern society — and particu- 
larly in war-time — should be concurrent with purely medical treatment. 

It is found that the prescribing of Benger’s Food not only rests the digestive 
system but, in inducing regular and restful sleep in the patient, soothes his 
nerves and materially assists towards a reorientation of his mental attitude. 
Valuable at all stages in gastrointestinal therapy, Benger’s Food is particu- 
larly.so in the incipient stage as lessening the effects of emotional disturbances 


and thus materially assisting normal medical treatment. 


THE ENZYMIC ACTION OF BENGER’S FOOD 


As a result of self-digestive action by natural pancreatic enzymes, the milk proteins are so modified 
that when prepared Benger’s Food comes into contact with the gastric juices, it separates into fine 
flocculi, presenting a very large surface area to the gastric juice. This is in marked contrast to the 
characteristic curd of unmodified milk. By the time Benger’s Food is sufficiently cool to drink, the 


self-digestion is carried as far as it need be for all cases where digestion is partially impaired. 


BENGER’S LIMITED - HOLMES CHAPEL - CHESHIRE 
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Recent work has confirmed the reliability 
of the patch test, for children up to fifteen 


years of age, in comparison with the older 


limited area of reaction and: does not cause 
the spread of tuberculin in the skin. 


References 


tuberculin tests. Furcolow & Robinson (1941) Publ. Hlth, Rep. 2 
; Washington 56. 2405. > 
Tuberculin Patch Tests (Evans) are made Hart (1941). Lancet. 1. 414. > 

Hermann, Vollmer & Goldberger (1938). SS 

from a solution of purified tuberculin protein J. Die. Child, 504. 
which is 24-3 times as potent as Standard Kereszturi (1941). Amer. Rev. Tuberc. 44. 94. S 


Tuberculin. The patches are fully potent on 
the basis of our laboratory tests. 


The patch test is painless, quickly 


Pearse, Fried & Glover (1940). 
J. Amer. med. Ass. 114. 227. 
Packages 
Envelopes containing one test. 
Envelopes containing ten tests. 


performed and does not cause a local or con- Prices and technical literature sent on application to S 

; ‘ the Home Medical Department, Concert Street, & 
stitutional reaction. The test shows a sharply Liverpool, 1. Z 
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THE USES OF 
VITAMIN E 


While the main use of vitamin E up to the 
present has been the treatment of cases of 
habitual abortion and sterility of dietary origin 
(with success in about 70% of cases when whole 
oil—as in Fertilol—was given) wheat germ oil 
is now being increasingly used for cases of 
primary miuscular dystrophy, amyotrophic 
lateral sclerosis, anterior poliomyelitis and in 
rarer cases such as amyotonia congenita. 


There are some indications that other factors 
in Bemax, probably part of the B complex, 
render the action of vitamin E more effective 
and it may, therefore, be desirable to reinforce 
the action of Fertilol in this way. 


FERTILOL | 


Wheat Germ Oil Capsules 


A highly active natural and stable source of 
Vitamin E. 
Further particulars from Vitamins Ltd. (Dept. L.FG1) 
Upper Mall, London, W.6 


When concentrated 
Vitamin B is indicated 


Massive doses of pure Vitamin B, are 
required in deficiency polyneuritis. They 
relieve pain in certain cases of trigeminal 
neuralgia and severe varicose ulceration. 
Such doses are best given as Befortiss 
ampoules, 25 mg., 10 mg. or 2 mg. 


Clinical experiments with vitamin B, 
(J.A.M.A. 115.3.209) show its effects in toxic 
peripheral neuritis, and on the haemopoietic 
system (Nature, 1940, 145, 388). Its effect on 
the skin is well known. Vitamin B, and other 
factors of the B complex are present with 
vitamin B, in Befortiss Tablets. Befortiss 
Tablets are available in two strengths—200 
iu. B, per gramme and 2 mg. (666 i.u. per 
gramme). 


Further particulars of Befortiss Ampoules or Befortiss 
Tablets sent to medical men on request. 


BEFORTISS 


Vitamins Ltd. (Dept. LBD), 23, Upper Mall, W.6 


‘ Jelonet’ is an open-mesh gauze, evenly saturated 
with petroleum jelly and Balsam of Peru. It 
is packed in sealed containers of 24 dressings, 
sterilised ready for immediate use. 


Obtainable through your usual surgical supplier, 
4/- per tin of 24 dressings. SPECIAL PRICES 
AVAILABLE TO HOSPITALS. Made by the 
makers of ‘ Elastoplast * and ‘ Cellona.’ 


‘JELONET'’ 


(TULLE GRAS) PETROLEUM- 
JELLY GAUZE DRESSING is indi- 
cated forskin-grafts, compound fractures, 
burns, etc., as a non-adherent dressing 
to promote granulation. 


The open mesh encourages free escape 
of discharge, and ensures ventilation for 
skin-grafts and young epithelium, with 
minimum trauma to granulations. 


Uniform saturation with petroleum 
jelly prevents serious rise of tempera- 
ture due to toxic absorption. It also 
prevents secondary dermatitis of the 
surrounding skin arising from discharge, 
and permits ready extrusion from deep 
wounds. 


T. J. Smith & Nephew Ltd., Neptune Street, Hull 
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FIBRIN SUTURE OF HUMAN NERVES 


H. J. SEDDON 
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ORTHOPAZZDIC SURGERY IN THE 
UNIVERSITY OF OXFORD 
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(Illustrations on Plate) 


IMPROVEMENTS in the material used for nerve suture 
are of two kinds—a suture material may be discovered 
of such a composition that it offers little or no obstruction 
to regeneration, or, on the other hand, it may differ little 
in this respect from standard suture materials but be 
advantageous because of ease of application. The first 
gain is biological, the second technical. 

Since the war of 1914-18 it has come to be fairly clearly 
understood that certain suture materials are less irritat- 
ing than others and the irritation produced is propor- 
tional to absorbability, a fact first clearly demonstrated 
by Sargent and Greenfield (1919). There are three, fine 
materials of fair tensile strength and low absorbability— 
linen and silk thread, and human hair (L. Guttmann)— 
all of which have proved satisfactory. A noteworthy 
advance was the realisation that the suture material 
should be passed only through the sheath of the nerve, for 
when suture is performed in this way the cellular reaction 
around the stitches is very nearly extraneural, so much 
so that unless highly irritating material, such as chromic- 
ised catgut, is used the success of suture (considered only 
in relation to the operation of bringing the nerve stumps 
together) depends in the main on the skilful employment 
of any thread that can be relied on to bring the nerve 
sheaths together with accuracy. It seems, therefore, 
that further improvements in nerve suture can be only 
technical, that is to say, simplification of operative 
manipulation. 

It will be recalled that when Young and Medawar 
(1940) introduced a coagulable plasma for the suture of 
peripheral nerves they were concerned entirely with the 
repair of small nerves in experimental animals, nerves so 
small that suture of the sheath was impossible; any 
stitches used had of necessity to traverse the substance 
of the nerve. It is clear then that the absence of intra- 
neural disturbance after fibrin suture in experimental 
animals is not of comparable significance in man since 
the intraneural reaction following through-and-through 
suture of the small nerves of rabbits does not occur after 
the perineural suture of human surgery. -The success of 
fibrin suture was also dependent on its application to 
lesions that were in the main recent ; there was not the 
loss of substance which is so constant a feature of the 
secondary sutures that form the bulk of peripheral nerve 
repairs performed in man. Lastly, the plasma was easy 
to apply because they always worked in a smail field from 
which the plasma did not tend to drain away. 


APPLICATION IN HUMAN CASES 


Fresh injuries.—It has been our misfortune to deal 
with only four cases of recent division of a human nerve, 
and in only one of them were conditions suitable for the 
employment of fibrin suture. 


On Oct. 19, 1940, a man was admitted with a deep and 
dirty laceration at the wrist which had divided all the flexor 
tendons, ulnar and median nerves, and both arteries. Opera- 
tion was performed six hours after the injury and apart from 
being exceedingly tedious was uneventful. It was nece: 
to suture the ulnar nerve with silk because it was divided at 
an inconvenient point just proximal to the pisiform, where a 
suitable pool for reception of the plasma could not be impro- 
vised (we learned more later about how to fashion such pools). 
When all the tendons had been sutured the ends of the median 
nerve were approximated; this could be done with great 
accuracy because only the smallest quantity of nerve sub- 
stance required removal. Flexion of the wrist and lifting up 
of the skin edges produced a little pool at the bottom of which 
lay the median nerve with its cut surfaces in perfect apposi- 
tion. Plasma was dropped into the pit and held the nerve 
most securely. When viewed through the transparent jelly 
the line of division was almost invisible. The wound was 
closed in the usual way, and the wrist fixed by plaster in 30° 
flexion. It is hardly necessary to record the after-treatment 
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in detail. Recovery is occurring well in both median and 
ulnar nerves, and the photograph (fig. 1) shows that on the 
sensory side there is no significant difference in the rate of 
recovery in the two areas. This is what one would expect. 

The ease with which fibrin suture was performed in 
this case leads us to believe that the method is ideal 
for repair of recent nerve injuries—provided that wide 
resection of the stumps does not have to be performed. 

Secondary sutures.—Apart from two cases of recent 
partial division, and those in which grafting was necessary 
(see below), the remainder of our patients with divided 
nerves required secondary suture. The characteristics 
of the stumps presented for suture after resection has 
been performed are as follows. 

There is always a considerable gap, and, although the 
various measures now available for the mobilisation of 
nerve trunks make possible the closure of quite large gaps 
(15 cm, in the main trunk of the sciatic nerve, 12 cm. m 
the median, 12 cm. in the ulnar and 8 cm. in the radial), 
it cannot be denied that 
at the final approxima- 
tion a certain amount of 
tension is often present, 
and plasma will not hold 
nerve ends together 
under more than the 
very slightest tension. 
Furthermore the ap- 
proximation of resected 
stumps has often to be 
performed in unnatural 
positions; the stumps 
may come together over 
the surface of a muscle 
belly—the ulnar nerve, 
for example, may lie 
on the surface of the 
common flexor origin at 
the elbow—and in a few 
cases we have had to 
suture nerves in mid-air, 
in particular the pero- 
neal or tibial near the 
knee, and the reposition 
of the skin flap over the 
aerial cable has been a 
most ticklish affair. 


Fic. 1.—Sensory recovery eleven 
months after primary suture 


In such cases where of median nerve (fibrin) and 
mechanical difficulties ulnar nerve (silk). In view of 
are great plasma is of the fact that the ulnar nerve 
no value. was divided 1 cm. distal to 


Another important 
feature of the resected 
stumps is the difference 
in diameter of central 
and peripheral cut sur- 
faces, a difference that 
is roughly proportionate 


the median the difference 
between ulnar and median 
sensory recovery is negligible. 
Complete line = touch. Dots 
= pain. Dark staining = 
sweating. 


. to the time that has elapsed between the injury and the 


suture. Sometimes the diameter of the peripheral stump 
may be only two-thirds that of the proximal. It has been 
said that this disparity can be compensated to some extent 
by oblique section of the peripheral stump so as to present 
an oak surface on the peripheral side having its long 
diameter equal to the diameter of the circular surface on 
the central. In our experience this has never been 
possible. So it is at once evident that the best hope of 
obtaining the least unsatisfactory regeneration lies in 
bringing the proximal and peripheral sheaths together 
and so preventing the sprouts from the central bundles 
shooting out laterally and missing the peripheral stump 
altogether. In every case where this disparity in size of 
the stumps is considerable, reasonably good closure of the 
sheath can be brought about only by the most careful 
stitching together of the central and peripheral sheaths, 
and plasma by itself is of no use. 

The third characteristic of the stumps at secondary 
suture concerns the retractility of the nerve sheaths. 
Whenever a peripheral nerve is divided the sheath 
retracts so that the bundles stick out like those in an 
electric power cable. In some old-standing nerve lesions 
coming to secondary suture this retraction of the sheath 
is very striking and sufficient to increase the technical 
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difficulties of when stitches are 
inserted the sheaths often come back, moving over the 
bundles like a sleeve, but nothing of the kind happens 
when plasma is used, with the result that the bundles 
may be held together in the most irregular fashion. 
This state of affairs might, perhaps, be remedied by 
further resection of the bundles, but it is in just such 
cases that the greatest economy in resection often has to 
be observed. 

This recital of difficulties might lead the reader to sup- 
pose that plasma is completely useless in secondary 
suture, but nevertheless there are many cases in which 
disparity in size, loss of substance, and retraction of the 
sheaths, are not serious hindrances to the use of plasma. 
However, it must be emphasised that even if the surgeon 
knows that he is going to perform resection and suture of 
a nerve he can never be certain until the operation is well 
advanced that the case will be suitable for fibrin suture. 
If the following conditions are present then fibrin suture 
may be performed. 


(a) Little or no tension at the suture line ; moderate tension 
may be overcome by anchoring the stumps to the bed of the 
nerve by lateral sutures as shown in fig. 11. 

(6) No great disparity in size of the resected surfaces. 
Moderate degrees of disparity in size (and of tension, too) 
may be remedied by the approximation of the nerve sheaths 
by two, three or four sutures (fig. m1). If after the insertion 
of a few sutures it is evident that there is little tendency for 
the proximal bundles to escape at the suture line plasma may 
well be employed to complete the operation. 

(c) The nerve ends should lie in a situation where plasma 
can collect and form a small pond, since at the time of applica- 
tion the protein solution is fluid. The formation of a suitable 
pool is often assisted by tilting the operating table ; by hook- 
ing up muscles or the margins of the wound with the small skin 
hooks used by plastic surgeons; and, lastly, little troughs 
may be made of bone wax like the clay troughs used by 
plumbers when pouring molten lead into a socket. 

(d) A good reason for employing plasma is inaccessibility of 
the stumps. This is well illustrated by the case shown in 
fig. 11, where there was @ division confined to the deep branch 
of the ulnar nerve. Suture by stitching could have been 
performed but the difficulties were great and it was much 
easier to anchor the stumps by single sutures at points slightly 
remote from the suture line, lay the cut surfaces in contact, 
and seal them together with plasma. 


Grafts.—The mechanical conditions obtaining in nerve 
grafting (so far we have not used any grafts of large 
diameter) closely resemble those of animal experimental 
work, and it is, therefore, not surprising to find that this is 
where fibrin suture is seen at its best. Fresh nerve 
grafts are notoriously difficult to handle (they are soft and 
slippery) and still more difficult to suture. On one occa- 
sion no plasma was available and we were compelled to 
use stitches instead, which made one appreciate all the 
more the great ease with which grafts may be held 
securely in position when plasma is used. There is no 
difficulty about tension, for the grafts should, if anything, 
be cut too long since it is known that they tend to shrink 
and shorten during the first weeks after operation. It is 
not usually difficult to lay them in good position, and if a 
sufficient number of grafts is available they make good 
contact with the whole of the cut surfaces of both central 
and peripheral stumps. It would, nevertheless, be an 
advantage to stick the grafts together with plasma before 
placing them between the stumps, and at the next oppor- 
tunity we propose to lay the grafts in a small wax or 
metal trough of about the same dimensions as the gap 
to be repaired ; pouring in plasma, and after it has coagul- 
ated removing the grafts “in aspic ’”’ ; and trimming the 
ends so that a smooth cut surface of bundles is presented 
to both central and peripheral stumps. If this is feasible 
then the final step is simple—a small quantity of plasma 
at each end will complete the sutures. Fig. Iv shows 
how anatomically perfect may be the repair in a case 
where an extensive lesion of C5 and C6 was replaced by 
cable grafts taken from the superficial radial nerve. 
One has no hesitation in saying that the introduction of 
fibrin suture has removed the greatest technical difficulty 
in nerve grafting, though it still remains to be seen 


whether repair by grafting of large defects in the major 
nerves is a worth-while procedure. At any rate this new 
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éothadene has remov a. one of the major operative 
difficulties. 


BEHAVIOUR OF THE FIBRIN COAGULUM IN MAN 


As in so many other procedures connected with the 
repair of peripheral nerves, direct observation of the 
results of suture is rarely possible. However, in one case 
where a nerve graft was removed many months after its 
insertion (Seddon, Young and Holmes 1942) there was 
perfect union of both ends of the graft. But there the 
evidence ends. And when we have final records of the 
results in all cases in which fibrin suture has been 
employed it will still be impossible, unless (which is most 
unlikely) there are the most startling differences from the 
results of stitch-suture, to connect the final result 
with the nature of the suture material used. There is 
ample evidence that the perineural stitches of linen or 
silk offer little or no bar to regeneration ; and even when 
stitches were passed through nerves Young and Medawar 
found that the fastest-growing pain fibres penetrated the 
peripheral stump as rapidly after stitching as after fibrin 
suture, though they were held up slightly longer in the 
suture-point scar itself. The merits of fibrin suture 
therefore lie essentially in the field of surgical technique 
and especially in the technique of nerve grafting. 

The figures in the table, taken from the records of the 
peripheral nerve-injury centre at the Wingfield-Morris 
Orthopedic Hospital, Oxford, give some indication of 
the usefulness of fibrin suture. 


SUMMARY OF OPERATION CASES 
Threed | Fibrin | _ 
Fibrin 
Nerve suture (silk or and Total 

suture hair) thread 
(a) Immediate repair 1 3 . 4 
(b) Late repair oc 1 60 | 7 68 

— 8 64 7 79 
*No plasma available. 
SUPPLY 


Although attempts to produce concentrated plasma 
on a commercial scale (in the form of a dried fibrinogen 
to be re-dissolved in human serum) have not yet been 
successful, there is no reason why local supplies should 
not be provided by a biochemical or pathological 
laboratory. 

Experience accumulated during the course of preparing 
many samples of plasma showed that the description . 
given by Young and Medawar (1940) may be modified in 
the following way. It is not n to wash the 
fibrinogen precipitate with distilled water provided that 
the supernatant fluid has been removed as completely 
as possible; but it is desirable to allow the fibrinogen 
precipitate to flocculate for twenty minutes instead of 
five. 

Concentrated plasma keeps for about a week without 
deterioration, provided that it is stored in wax vessels, 
and the original plasma is known to be stable. 


SUMMARY 


A review is presented of the first series of peripheral 
nerve injuries in which fibrin suture has been given a 
trial at operation. 

It is probable that plasma will prove of great value in 
primary suture of divided nerves. 

It is unlikely that plasma will come into general use 
for secondary repair since the conditions that favour its 
use are present in only a minority of cases. 

In the repair of large defects by grafting plasma is of 
great value and should be used in preference to all other 
suture materi 
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THE following analysis of 300 consecutive cases of 
pear tuberculosis among servicemen admitted to 

ospital in the past few months may serve to indicate the 
value or otherwise of the methods at present used by 
the recruiting medical boards in recognising such cases at 
the time of enlistment. 

The Cr. of the 300 cases investigated were : 


Cases 
Under19 .. (6-6%) 30-39 64 (21°3%) 
20-29 202 (67°3%) Over 40 14 (48%) 


Forty-two (14%) were cases of pleural effusion in which 
there was no demonstrable pulmonary lesion, though in 
12 of these tubercle bacilli were ultimately found in the 
fluid. The remaining 258 (86%) were cases with definite 
parenchymatous lesions, and subdividing this latter 
group according to the Ministry of Health classification 
of TB minus and TB plus (groups 1, 2 and 3), there were : 


Cases Cases 
TB minus -. 40 TB plus, group 2 
TB plus, group ‘1 group 3 


Not all the TB minus group could be regarded as early 
or minimal cases, and using the American classification 
of minimal, moderately advanced and far advanced 
lesions the grouping was : 
1. Minimal lesion—i.e., slight infiltration without 
demonstrable cavitation, involving a small part of 
one or both lungs. Total volume of lung involved, 
regardless of distribution, shall not exceed the vol- 
ume of lung tissue which lies above the 2nd chondro- 
sternal junction and the spine of the 4th or body of 
the 5th thoracic vertebra on one side 64 
2. Moderately advanced lesion—i.e., one or both lungs 
involved, total involvement not exceeding the 
following limits: (a) slight disseminated infiltration 
or fibrosis extending through not more than the 
equivalent of the volume of one lung; (b) severe 
infiltration, with or without fibrosis, extending 
through not more than the equivalent of one-third 
the volume of one lung; (c) any gradation within 
the above limits ; (d) total diameter of cavities, if 
present, should not exceed 4cm. .. . 170 
3. Far advanced lesion—i.e., a lesion more extensive 
than under moderately advanced, or with definite 
evidence of greater cavity formation 
Thus, of the parenchymatous lesions, only 24% had 
minimal disease, 66% had moderately advanced disease 
and 10% had advanced disease. Table 1 correlates the 
age-groups with the type of lesion and stage of disease. 


TYPE OF LESION AND STAGE OF DISEASE AT DIFFERENT AGES 


Lesion 


Age 
(yt.)  Effusion Total . 


only Minimal | Moderate Advanced 


Under 1° 4 7 | 7 2 20 
ai 37 27 126 12 202 
«v-39 1 25 30 8 64 

Over 40 9 5 7 . 3 14 

Total 42 64 170 24 300 


A significant history, as detailed below, was given by 
48 (16%) of the men. In only 4 cases, however, was a 
further opinion sought by the recruiting board, and even 
then no X-ray examination of the chest was done. 


Previous stay in sanatorium 
Family history of tuberculosis eis 
History of pleurisy .. és Sa 
History of winter cough or bronchitis .. so, 
History of hemoptysis 


Not disclosed in 4 cases; other 4 were nabtaiied by the board 
as quiescent or arrested after further details had been given 
by the tuberculosis officers acquainted with the cases. 

Including 1 case with family history of tuberculosis. 

Including 2 cases with family history of tuberculosis and 1 with 
history of pleurisy. 
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MODE OF ONSET 
In more than 70% of the cases the mode of onset was 
insidious, and a classification of the primary symptoms 
shows the following incidence. 


Per cent. Per cent. 
Cough .. Pleurisy 
Pleural effusion * -. 23 Gastro-intestinal symp. 4 
Lassitude Shortness of breath .. 3 
Hemoptysis .. Persistent laryngitis .. 3 


* Effusion alone, 14% ; effusion with underlying parenchymatous 
disease, 9%. 

In the remaining 1% the lesion was discovered at a special 

examination for service abroad. 

The majority of cases were sent by the battalion medi- 
cal officer for further investigation without undue delay, 
and on the whole medical officers appear to be fully alive 
to the early symptoms of tuberculosis, though sporadic 
cases are still met where men have been retained on duty 
without an X-ray examination of the chest despite the 
persistence of suggestive symptoms. 


DURATION OF SERVICE 
Analysing the duration of service before the onset of 
definite symptoms (table 1) it is seen that nearly three- 
quarters. of the men had less than a year’s service, and in 
8% of the cases the diagnosis was made within 3 months 
of enlistment. 


2 3 4 5 


Group 1 
Duration Less than 1-3 3-6 6-12 Over 1 
ofservice 1 month months months months year 
No. of 


cases 4 20 38 152 86 


Further analysis showed that, in group 1, one patient 
was a case of pleural effusion and had a bad family 
history of tuberculosis; the remaining 3 men had 
advanced lesions, one of them giving a history of hemo- 
ptysis 5 months previously. 

In group 2 there were 3 cases of pleural effusion, one 
man having a family history of tuberculosis and the other 
2 having both had previous attacks of dry pleurisy. Of 
the 17 cases with parenchymatous lesions, 2 had a family 
history of tuberculosis, 3 had a suggestive previous 
history and 1 had previously been in a sanatorium. 


TABLE III—CORRELATION BETWEEN TYPE OF LESION, DURA- 


TION- OF SERVICE AND SUGGESTIVE FACTORS IN MAN’S 
HISTORY 


Cases with w ith | pare achymetous 


pleural effusion disease 
in months Shi 56 © © 
Og 
Less than1 1 1 2 3 
1-3 1 2 3 2 1 ll 17 
3-6 1 9 10 2 4 16 6 28 
6-12 15 16 1 3 132 136 
Over 12 1 11 12] 1 3 6 64 74 


In group 3 ‘em were 10 with ans diate, one of 
these men having a positive family history ; and 28 with 
parenchymatous lesions, 2 having a family history of 
tuberculosis, 16 a suggestive previous history and 4 
giving a history of previous sanatorium treatment. 

In group 4 there were 16 cases of pleural effusion, one 
with a family history of tuberculosis ; and 136 with 
parenchymatous disease, one with a family history of 
tuberculosis and three with a suggestive previous history. 

In group 5 there were 12 cases of pleural effusion, only 
one of whom had any significant factor (a history of dry 
pleurisy some years before, and this was on the opposite 
side); and 74 with parenchymatous lesions, of whom 
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one had a positive family history, six had a suggestive 
previous history and three had previously undergone 
treatment in asanatorium. These findings are correlated 
in table 111. 

Thus, of the 48 men with some significant factor in 
their personal or family history, 34, or 70%, broke down 
and had to be invalided from the Service within 6 months 
of enlistment. Alternatively, of the total of 62 men who 
developed tuberculosis within 6 months of enlistment, 
34, or more than 54%, had some suggestive factor in their 
previous history. 

F AGE OF LESION 

In every case an X-ray film of the chest was taken 
before the diagnosis was made, and each film was care- 
fully scrutinised by at least two different members of the 
staff of the sanatorium with a view to determining if 
possible the duration of the lesion, and to answering 
the question whether radiological examination of these 
men at the time of enlistment would have revealed 
the presence of pulmonary disease. The criteria adopted 
have been similar to those enumerated by Aspin and 
Stalker (1941)—duration of symptoms, extent and 
density of the lesions, evidence of traction and fibrosis, 
presence of cavitation and the clinical course of the 
disease. The estimation of the radiological appearances 
of a lesion some time before the skiagram is actually 
taken is admittedly difficult, and in some cases in the 
present survey no accurate estimation could be made. 
However, after all relevant factors had been taken into 
careful consideration, it was thought that in 201 cases— 
i.e., 67% of this series—the lesion could have been 
detected by radiology at the time of enlistment. The 
following case-histories, together with reproductions of 
the X-ray films, are typical examples of the cases in this 
group. 

CASE-HISTORIES 

CasE 1.—Age 24; 8 months’ service. Rather subject to 
recurrent colds each winter, otherwise nothing relevant in 
personal history. Mother alive but father died 5 years previ- 
ously of “influenza and pneumonia ”’ having had persistent 
cough and “ bronchitis ” for many years. Patient developed 
a cough with greenish sputum within 3 weeks of enlistment. 
Five months later had laryngitis and then developed difficulty 
in swallowing, but had no special treatment or investigation 
despite increasing lassitude and gradual loss of weight. 
Ultimately had two fairly large hemoptyses in quick succes- 
sion and this focused belated attention on his chest. On 
examination was found to have signs of extensive bilateral 
disease, with involvement of the larynx. The sputum was 
heavily positive and X ray (fig. 1) showed extensive mottling 
over the whole of the right lung with cavitation throughout, 
and an area of heavy mottling over the mid-zone of the left 
lung associated with calcified deposits at the hilum. 

CasrE 2.—Aged 35; 6 months’ service. Father, one brother 
and 2 sisters had died within the preceding 4 years of phthisis, 
and the patient had had an attack of pleurisy on the right 
side 5 years ago. Since then he had felt occasional pain and 
tightness in chest with slight cough each autumn and winter. 
Shortly after entering Army cough had increased and become 
productive, and had noticed increasing shortness of breath 
for which he ultimately sought medical advice. Sent here for 
investigation, and extensive clinical signs were found over 
right side of chest, and sputum was positive. X ray (fig. m) 
showed considerable fibrotic disease on right with well-marked 
evidence of traction, shown by displacement and angulation 
of trachea and mediastinum, diminution in size of affected 
hemithorax, cramped intercostal spaces, increased obliquity 
of the ribs, flattening of diaphragm with adhesions over outer 
third, cicatrisation of upper zone of right lung, and infiltration 
over upper half of left lung. 

CasE 3.—Age 33 ; 7 months’ service. No family or personal 
history of tubercle. Three months after enlistment felt below 
par and was easily tired; about a month later developed 
cough and sputum but did not report sick for another 3 months 
by which time had lost more than 2 stone in weight. In 
examination, was very thin and wasted, and had obvious 
clinical signs of extensive bilateral disease. Sputum heavily 
positive and X ray (fig. 111 ) showed very extensive fibro-caseous 
disease on left side with cavitation at apex and large cavity 
in axillary region showing a well-marked fluid level. On 
right side extensive mottling with widespread confluent areas 
suggestive of a tuberculous bronchopneumonia, this element 
of the lesion clearly being of relatively recent origin. 
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CasrE 4.—Age 22. No family or personal history of tubercle, 
and says he was always well before enlistment. Eighteen 
days after joining his unit had slight staining of sputum and a 
few days later complained of pain over left side of chest. A 
week later was referred to hospital owing to persistence of 
symptoms, and X ray (fig. rv) revealed well-marked cavitation 
in right upper lobe with considerable pleural thickening over 
this zone, and diffuse infiltration over upper half of left lung 
which appears to be of recent origin with breaking-down of 
lung tissue. Had no sputum but a specimen of faeces was 
positive. 

Case 5.—Age 30; 4 months’ service. No family or per- 
sonal history of tubercle. Lassitude, shortness of breath and 
laryngitis of two weeks’ duration. Sputum only scanty but 
positive on concentration, and X ray (fig. v) showed extensive 
disease throughout left lung with considerable fibrosis especi- 
ally over upper lobe, and several cavities in all zones (one 
below clavicle showing a fluid level); scattered mottling 
throughout right lung with thin-walled cavity in mid-zone. 

CasE 6.—Age 20; 3 weeks’ service. One brother developed 
tuberculosis during the preceding year and was at home for 
some months, occupying the same bedroom though he had a 
separate bed, before being admitted to a sanatorium. Patient 
developed slight cough few weeks before examination by 
recruiting board, but neither X-ray examination nor further 
opinion was sought by the board. After enlistment cough 
increased, sputum became purulent, and voice husky ; five 
weeks later had small hemoptysis and was sent to hospital. 
Sputum heavily positive, and X ray (fig. v1) revealed extensive 
disease of both lungs with large cavity in left upper lobe and 
definite fibrosis. 

COMMENT 

Anxiety has been felt for some time by many workers 
in tuberculosis concerning the large numbe: of men 
discharged from the Services with tuberculosis after 
having been passed as fit by the recruiting boards. The 
above figures show that in this series more than two- 
thirds of the servicemen who broke down with tuberculosis 
almost certainly had demonstrable disease before enlist- 
ment, and that the methods of examination at present 
used by the boards are inadequate as a means of detecting 
the symptomless case. 

The methods at present used are: (1) ordinary clinical 
examination ; (2) referring ‘‘ suspicious ’’ cases to hos- 
pital or the tuberculosis officer ; (3) notification of known 
cases of tuberculosis to the board by the local tuberculosis 
officers ; and (4) obtaining a statement from each man 
that he has not previously suffered from tuberculosis. 
The first method is often hurried and cannot be re- 
garded as a reliable means of detection except in cases 
with gross physical signs, while the last two methods 


Legends to Illustrations on Plate 
PROFESSOR SEDDON, MR, MEDAWAR 

Fic. 11.—Division of the motor branch of the ulnar-nerve : 
secondary suture. After excision of the damaged part of 
the nerve the wrist was flexed, and the stumps anchored 
by lateral sutures placed about 1 cm. away from the cut 
surface. Good approximation was obtained and the 
union completed with plasma. 

Fic. 11.—Complete division of the main sciatic trunk: 
secondary suture. There was little disparity in size be- 
tween central and peripheral stumps and the case was an 
ideal one for fibrin suture after rough approximation of the 
sheaths with fine silk stitches. The watch-maker’s forceps 
were used to pull the sheaths together before the plasma 
was poured on. 

Fie. rv.—Untouched photograph taken at operation. There 
was a complete lesion of the outer two-thirds of the upper 
trunk of the brachial plexus, but the consistency of the 
inner third was so nearly normal that it was spared, and it 
did in fact contain one or two apparently healthy bundles. 
The excised part of the trunk was replaced by three auto- 
grafts from the superficial radial nerve. The upper junc- 
tion of the grafts cannot be seen. 


MAJOR BARRINGTON PROWSE 


Fic. 1.—One hour after accident, showing homogeneous 
opacity of both upper lobes with enhanced translucency 
of lower zones. (Inadvertently reversed in reproduction.) 

Fic. 1.—Twenty-four hours after accident. Apical opacity 
much reduced ; no evidence of emphysema in lower zones. 
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PROF. SEDDON AND MR. MEDAWAR: FIBRIN SUTURE OF HUMAN NERVES 


A, lower junction of grafts ; only two are visible. 
B, transverse cervical vessels. 

C, branches of upper trunk. 

D, posterior belly of omohyoid. 
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one had a positive family history, six had a suggestive 
previous history and three had previously undergone 
treatment in asanatorium. These findings are correlated 
in table 11. 

Thus, of the 48 men with some significant factor in 
their personal or family history, 34, or 70%, broke down 
and had to be invalided from the Service within 6 months 
of enlistment. Alternatively, of the total of 62 men who 
developed tuberculosis within 6 months of enlistment, 
34, or more than 54%, had some suggestive factor in their 
previous history. 

AGE OF LESION 

In every case an X-ray film of the chest was taken 
before the diagnosis was made, and each film was care- 
fully scrutinised by at least two different members of the 
staff of the sanatorium with a view to determining if 
possible the duration of the lesion, and to answering 
the question whether radiological examination of these 
men at the time of enlistment would have revealed 
the presence of pulmonary disease. The criteria adopted 
have been similar to those enumerated by Aspin and 
Stalker (1941)—duration of symptoms, extent and 
density of the lesions, evidence of traction and fibrosis, 
presence of cavitation and the clinical course of the 
disease. The estimation of the radiological appearances 
of a lesion some time before the skiagram is actually 
taken is admittedly difficult, and in some cases in the 
present survey no accurate estimation could be made. 
However, after all relevant factors had been taken into 
careful consideration, it was thought that in 201 cases— 
i.e., 67% of this series—the lesion could have been 
detected by radiology at the time of enlistment. The 
following case-histories, together with reproductions of 
the X-ray films, are typical examples of the cases in this 
group. 

CASE-HISTORIES 

CasE 1.—Age 24; 8 months’ service. Rather subject to 
recurrent colds each winter, otherwise nothing relevant in 
personal history. Mother alive but father died 5 years previ- 
ously of “ influenza and pneumonia ”’ having had persistent 
cough and “ bronchitis” for many years. Patient developed 
a cough with greenish sputum within 3 weeks of enlistment. 
Five months later had laryngitis and then developed difficulty 
in swallowing, but had no special treatment or investigation 
despite increasing lassitude and gradual loss of weight. 
Ultimately had two fairly large hemoptyses in quick succes- 
sion and this focused belated attention on his chest. On 
examination was found to have signs of extensive bilateral 
disease, with involvement of the larynx. The sputum was 
heavily positive and X ray (fig. 1) showed extensive mottling 
over the whole of the right lung with cavitation throughout, 
and an area of heavy mottling over the mid-zone of the left 
lung associated with calcified deposits at the hilum. 


Casr 2.—Aged 35; 6 months’ service. Father, one brother 
and 2 sisters had died within the preceding 4 years of phthisis, 
and the patient had had an attack of pleurisy on the right 
side 5 years ago. Since then he had felt occasional pain and 
tightness in chest with slight cough each autumn and winter. 
Shortly after entering Army cough had increased and become 
productive, and had noticed increasing shortness of breath 
for which he ultimately sought medical advice. Sent here for 
investigation, and extensive clinical signs were found over 
right side of chest, and sputum was positive. X ray (fig. m) 
showed considerable fibrotic disease on right with well-marked 
evidence of traction, shown by displacement and angulation 
of trachea and mediastinum, diminution in size of affected 
hemithorax, cramped intercostal spaces, increased obliquity 
of the ribs, flattening of diaphragm with adhesions over outer 
third, cicatrisation of upper zone of right lung, and infiltration 
over upper half of left lung. 

Cas 3.—Age 33 ; 7 months’ service. No family or personal 
history of tubercle. Three months after enlistment felt below 
par and was easily tired; about a month later developed 
cough and sputum but did not report sick for another 3 months 
by which time had lost more than 2 stone in weight. In 
examination, was very thin and wasted, and had obvious 
clinical signs of extensive bilateral disease. Sputum heavily 
positive and X ray (fig. 11 ) showed very extensive fibro-caseous 
disease on left side with cavitation at apex and large cavity 
in axillary region showing a well-marked fluid level. On 
right side extensive mottling with widespread confluent areas 
suggestive of a tuberculous bronchopneumonia, this element 
of the lesion clearly being of relatively recent origin. 
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CasE 4.—Age 22. No family or personal history of tubercle, 
and says he was always well before enlistment. Eighteen 
days after joining his unit had slight staining of sputum and a 
few days later complained of pain over left side of chest. A 
week later was referred to hospital owing to persistence of 
symptoms, and X ray (fig. rv) revealed well-marked cavitation 
in right upper lobe with considerable pleural thickening over 
this zone, and diffuse infiltration over upper half of left lung 
which appears to be of recent origin with breaking-down of 
lung tissue. Had no sputum but a specimen of feces was 
positive. 

Case 5.—Age 30; 4 months’ service. No family or per- 
sonal history of tubercle. Lassitude, shortness of breath and 
laryngitis of two weeks’ duration. Sputum only scanty but 
positive on concentration, and X ray (fig. v) showed extensive 
disease throughout left lung with considerable fibrosis especi- 
ally over upper lobe, and several cavities in all zones (one 
below clavicle showing a fluid level); scattered mottling 
throughout right lung with thin-walled cavity in mid-zone. 

CasE 6.—Age 20; 3 weeks’ service. One brother developed 
tuberculosis during the preceding year and was at home for 
some months, occupying the same bedroom though he had a 
separate bed, before being admitted to a sanatorium. Patient 
developed slight cough few weeks before examination by 
recruiting board, but neither X-ray examination nor further 
opinion was sought by the board. After enlistment cough 
increased, sputum became purulent, and voice husky ; five 
weeks later had small hemoptysis and was sent to hospital. 
Sputum heavily positive, and X ray (fig. v1) revealed extensive 
disease of both lungs with large cavity in left upper lobe and 
definite fibrosis. 

COMMENT 

Anxiety has been felt for some time by many workers 
in tuberculosis concerning the large number of men 
discharged from the Services with tuberculosis after 
having been passed as fit by the recruiting boards. The 
above figures show that in this series more than two- 
thirds of the servicemen who broke down with tuberculosis 
almost certainly had demonstrable disease before enlist- 
ment, and that the methods of examination at present 
used by the boards are inadequate as a means of detecting 
the symptomless case. 

The methods at present used are: (1) ordinary clinical 
examination ; (2) referring ‘‘ suspicious ’’ cases to hos- 
pital or the tuberculosis officer ; (3) notification of known 
cases of tuberculosis to the board by the local tuberculosis 
officers ; and (4) obtaining a statement from each man 
that he has not previously suffered from tuberculosis. 
The first method is often hurried and cannot be re- 
garded as a reliable means of detection except in cases 
with gross physical signs, while the last two methods 
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Fic. u.—Division of the motor branch of the ulnar-nerve : 
secondary suture. After excision of the damaged part of 
the nerve the wrist was flexed, and the stumps anchored 
by lateral sutures placed about 1 cm. away from the cut 
surface. Good approximation was obtained and the 
union completed with plasma. 

Fic. 11.—Complete division of the main sciatic trunk: 
secondary suture. There was little disparity in size be- 
tween central and peripheral stumps and the case was an 
ideal one for fibrin suture after rough approximation of the 
sheaths with fine silk stitches. The watch-maker’s forceps 
were used to pull the sheaths together before the plasma 
was poured on. 

Fic. ry.—Untouched photograph taken at operation. There 
was a complete lesion of the outer two-thirds of the upper 
trunk of the brachial plexus, but the consistency of the 
inner third was so nearly normal that it was spared, and it 
did in fact contain one or two apparently healthy bundles. 
The excised part of the trunk was replaced by three auto- 
grafts from the superficial radial nerve. The upper junc- 
tion of the grafts cannot be seen. 
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Fic. 1.—One hour after accident, showing homogeneous 
opacity of both upper lobes with enhanced translucency 
of lower zones. (Inadvertently reversed in reproduction.) 


Fie. 1.—Twenty-four hours after accident. Apical opacity 


much reduced ; no evidence of emphysema in lower zones. 
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lower junction of grafts ; only two are visible. 
B, transverse cervical vessels. 

C, branches of upper trunk. 

D, posterior belly of omohyoid. 
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can only affect a small minority of recruits. Concerning 
the second method, Gregory Kayne (1940), describing his 
experience of 134 cases referred to him as a tuberculosis 
officer by the boards, gives the reason for reference of 
each case and found that a history of ‘‘ pleurisy ”’ in the 
past and a family history of tuberculosis headed the list. 
Other important reasons were previous stay in a sana- 
torium or attendance at a tuberculosis clinic many years 
before. Despite this, only 2 cases of active phthisis and 
1 case of a ‘‘ quiescent ”’ early lesion were found (though 
there were 8 other men with healed phthisis), and Kayne 
concluded that these criteria could not be relied on to 
detect more than a small fraction of recruits with either 
active or healed pulmonary lesions. 

Graham and Davies (1941) found that 5-7°% of 1869 
men referred to them in Wales by medical boards were 
suffering from pulmonary tuberculosis. Here, the main 
criteria for reference were history of contact, a significant 
past or present history, and the presence of abnormal 
physical signs. But the number of cases missed by 
relying only on these methods cannot be accurately 
known, and Kayne (1941) estimated that in the Welsh 
series only 13% of the men who might reasonably be 
expected to have unsuspected pulmonary tuberculosis 
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Fic. 1 (Case 1).—Extensive mottling with cavitation through- 
out right lung; heavy mottling in mid-zone of left lung 
with calcified deposits at hilum; 8 months’ service ; 
had symptoms for practically the whole period. 

Fic. 11 (Case 2).—Extensive fibrotic disease in right lung ; 
infiltration of upper half of left lung ; 6 months’ service ; 
bad family history. 


Fic. ut (Case 3).—Extensive disease of both lungs with 


widespread consolidation on right side and multiple 


cavities on left side; 7 months’ service. 

Fic. rv (Case 4).—Cavitation in the right upper zone with 
fibrotic disease ; diffuse infiltration upper half of left 
lung ; less than one month’s service. 

Fic. v (Case 5).—Scattered mottling throughout right lung 
with thin-walled cavity in mid-zone ; extensive disease 
and considerable fibrosis in left lung with several cavities ; 
4 months’ service. 

Fic. vr (Case 6).—Very extensive disease throughout both 
lungs with large cavity in left upper lobe ; only 3 weeks’ 
service ; bad family history; had definite symptoms 
before enlistment. 
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Fic. 1.—Lateral radiogram of a boy of 15 (case 4) showing 
irregular ossification of the epiphyseal nuclei and the end 
plates of the lower dorsal vertebre (D7 and D11). Slight 
wedge-formation of the vertebra ; slight dorsal kyphosis. 
(Bampton, Oxfordshire.) 

Fic. 1.—Normal spine in a girl of 18 (nursing candidate) 
showing regular ossification of the end plates of the vertebral 
bodies. 
anterior angles. 

Fic. 11.—Dorsal spine in a woman of 21 (nursing candidate). 
Dorsal kyphosis; wedge-formation of the body of D8. 
Wavy outlines of the anterior ends of the bodies of D7 and 
D9. Osteophytic outgrowths from D7, D8 and D9. 

Fic. 1v.— Lateral radiogram of the lower dorsal vertebre and 
lumbar spine in a boy of 14 (case 14). Very deep nuclear 
expansions into the bodies of the vertebra indicated by 
bowing of the end plates. Irregular ossification of the con- 
tour and edges of the end plates of the lower dorsal verte- 
bre and of the epiphyseal nuclei. Forward projection of 
the upper anterior angle of the body of L2. (Launton, 
Oxfordshire.) 

Fic. v.—Lateral radiogram of a boy of 1344 (case 23). Very 
deep nuclear expansions into the bedies of the lower dorsal 
vertebre. Relatively normal lumbar vertebre. Irregular 
ossification of the epiphyseal nuclei of the anterior ends of 
the end plates of the lower dorsal vertebre with slight 
wedge-formation. (Maldon, Essex.) 

Fic. v1.—Lateral radiogram of a boy of 14 (case 18). Shallow 
nuclear expansions in the bodies of the lower lumbar 
vertebre. Regular ossification of the end plates; epi- 
physeal nuclei not visible. (Oxford city.) 


Small epiphyseal nuclei still remaining near the 
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a” the time of their initial examination were in fact 
diagnosed. 

Nevertheless, though the reasons for reference as given 
above may be inadequate to detect more than a small 
number of cases of phthisis, their importance should not 
be overlooked ; and since in the present series one of the 
most significant facts revealed is that not one recruit 
had been X rayed, and only 4 had been referred to a 
tuberculosis officer, it appears that many boards are still 
not referring a sufficient number of doubtful cases for a 
second opinion and full investigation. 

Most tuberculosis workers hold the view that all 
recruits should be subjected to a radiological examination 
as the only sure way of preventing the entry of tuber- 
culous individuals into the Services. Heaf and Rusby 
(1940) have summarised the advantages of mass radio- 
graphy in the examination of recruits, as follows. First, 
from every 2 million men recruited approximately 
20,000 tuberculous or potentially tuberculous subjects 
could be excluded; the saving to the state in the cost of 
treatment and pensions can be readily appreciated if not 
accurately estimated. Secondly, documentary evidence 
of fitness or freedom from tuberculosis at the time of 
enlistment would be obtained. Thirdly, early examples 
of non-tuberculous pulmonary disease would be recog- 
nised at a stage when treatment could offer a greater 
chance of radical cure. 

Galbraith (1941), on the basis of routine X-ray exa- 
mination of more than 100,000 recruits in the Australian 
Army by miniature radiography, found that 1-04% 
showed evidence of tuberculous lesions not of the primary 
type, and in 0-56% the condition was active. All these 
recruits had passed the clinical medical examination. 
Similar surveys have been made in many countries, 
and the volume of evidence which has now accumulated 
shows that in unselected samples of the apparently 
healthy adolescent and young adult population the 
incidence of definite pulmonary tuberculosis of the 
adult type is between 0-5% and 1%. Seeing that nearly 
every case with such pulmonary lesions will give an 
abnormal X-ray picture it is clear that radiology is the 
only practical method of detecting these symptomless 
cases. In 1940, the Horder Committee considered the 
question of mass radiography in the examination of 
recruits, and while agreeing that miniature radiography 
was the ideal to be aimed at they felt that serious prac- 
tical difficulties were involved, and the adoption of this 
method was therefore not recommended. 

. Lately the Horder Committee has reported again 
(Cmd. 6353),! and states that the use of mass radiography 
is being developed by the Services for the examination 
of personnel as apparatus becomes available. While 
commending this step the committee still feels that the 
adoption of mass miniature radiography as part of the 
examination by medical boards is impracticable, and 
states further that the magnitude of the problem, con- 
trary to its estimate in the mind of a section of the public, 
is very small. This conclusion is apparently based on 
the fact that a selected group of men revealed a very low 
incidence of pulmonary tuberculosis. But the findings 
recorded in this paper, taken in conjunction with the 
conclusions arrived at by other investigations, show 
that the problem cannot be minimised in any way, and 
will have to be considered energetically if tuberculous 
individuals are to be prevented from entering the 
Services. 

CONCLUSIONS 

An investigation of 300 consecutive cases of pulmonary 
tuberculosis admitted from the Services emphasises the 
need for more detailed examination of men prior to 
enlistment. 

Two-thirds of the cases which were ultimately diag- 
nosed as tuberculous could, in our opinion, have been 
detected at the initial medical examination had radio- 
logical methods been included as a routine procedure. 

Only 48, or 16%, of the cases had a suggestive personal 
or family history, and, though the criteria for further 
investigation usually adopted by medical boards are 
important, they are in themselves unreliable as a means 
of detection of all but a small proportion of the total 
number suffering from pulmonary tuberculosis. 

Though no attempt has been made to go into the 
financial implications of the problem as revealed by this 
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analysis, it is clear that the admission of such men to the 
Services is wasteful and uneconomic, and the cost to the 
country is out of all proportion to the value of these men 
as members of the fighting services. They have to be 
equipped and trained and cost the country a considerable 
sum of money for short and unsatisfactory periods of 
service. They constitute a danger to other troops who 
are necessarily thrown in close proximity to them under 
camp or barrack conditions. Valuable hospital time 
and accommodation is taken up by these men before the 
diagnosis is established and their discharge arranged. 
Further, there is the financial burden to the state repre- 
sented by the cost of pensions for a number and the 
treatment for all. 

Finally, since radiological investigation is the only 
reliable procedure for the detection of clinically unsus- 
pected cases of pulmonary tuberculosis, it is hoped that 
the Horder Committee will now reconsider the problem 
in the light of these and other recent findings. Manu- 
facturers of apparatus would, we believe, willingly 
-codperate with teams of tuberculosis physicians and 
radiologists in any endeavour to set up centres for the 
detection of tuberculous cases by the use of mass methods 
and we are convinced that the results would amply repay 
the expenditure involved. 


I am indebted to Dr. J. B. McDougall, medical director, 


for permissjon to carry out this analysis and for his guidance 
and criticisms. 
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ACUTE PULMONARY HYPERAMIA AND 
(EDEMA OF UPPER LOBES 
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Tue following case presented an unusual clinical 
picture and demonstrates the important part played by 
mechanical factors, particularly gravity, in the produc- 
tion of hyperemia of the lungs. 


A leading aircraftsman crashed in an aeroplane when 
landing. The plane buried its nose in the ground and he 
was pinned in the cockpit upside down, standing on his head 
and bent forwards over a gun, which drove into his chest 
causing a depressed fracture of the manubrium. He also 
sustained a crush fracture of the anterior part of the body of 
the fourth thoracic vertebra. After the crash he remained 
in this position for about half an hour before he could be 
released. 

When seen about an hour after the accident, he was pale, 
slightly cyanosed, and had a fast pulse of poor tension. He 
complained of pain in the upper part of his chest made worse 
by movement and any but the shallowest breathing. His 
respiration-rate was raised and breathing was interrupted 
from time to time by little short coughs, which produced 
pink-stained frothy sputum. The chest was held in the 
inspiratory position and some bulging of the chest wall was 
noticeable in its lower part. There was a little subcutaneous 
swelling and bruising of the central part of the chest wall at 
the level of the manubrium ; this extended to just beyond the 
sternoclavicular joints on each side and up into the roet of 
the neck around the lower end of the left sternomastoid 
muscle. There was no surgical emphysema. The head was 
poked forward and a sharp hump was noticeable in the upper 
part of the back; the second and third thoracic spines 
formed the most prominent part of this and ¢he fourth was 
tender on pressure. Movement of the chest was restricted, 
more so at the apices, particularly the right. Vocal fremitus 
was reduced, though everywhere present ; but, whereas the 
percussion note was hyper-resonant at the bases and in the 
axille, at the apices it was relatively impaired, down to the 
level of the third space on the left and the fourth on the right. 
The breath sounds were faint at the apices and obscured by 
bubbling rales and crepitations ; elsewhere they were without 
accompaniments, and loud and harsh in spite of the limited 
respiratory excursion. The area of cardiac dullness was 


diminished ; the apex-beat was not palpable, but the heart 
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sounds were best heard in the fifth space just to the left of the 
sternum ; they were normal and there were no added sounds. 

The physical signs suggested acute cedema of the upper 
lobes, more severe on the right side, with compensatory 
emphysema at the bases, more pronounced ‘on the left and 
causing displacement of the heart to the right. This was 
confirmed by X-ray examination (fig. 1), which showed 
homogeneous opacity of both upper zones, extending slightly 
lower on the right side, and a high degree of translucency in 
the lower zones. There was no sharp line of demarcation 
between opaque and translucent areas, but a gradual merging 
of the one into the other. 

The man had been somewhat shocked on admission, but 
rest, warmth and morphia improved his general condition. 
He was placed on his back with the shoulders slightly raised ; 
in this position, although there was still pain with breathing, 
the acute respiratory distress was soon much relieved. In 
view of the possible danger of pulmonary infection, particu- 
larly since he said he had had a cold for the past twenty-four 
hours, he was immediately put on full doses of sulphapyridine 
as a prophylactic measure. 

Next day, although pain in the upper part of the chest 
was severe, he had no respiratory distress. Breath sounds 
were now quite good at the apices and a few medium rales 
were the only accompaniments. All evidence of compen- 
satory emphysema had disappeared. X ray (fig. 1) showed 
considerable clearing of the apical opacity, no evidence of ° 
emphysema in the lower zones and the heart shadow restored 
to its normal position. 

Subsequent progress of the pulmonary condition was un- 
eventful save for the development, ten days after admission, 
of physical signs of partial collapse at both bases. This was 
not accompanied by any untoward symptoms, and although 
the pulse-rate remained between 80 and 90 per min. his 
temperature and respirations were normal after the fourth 
day. It did however delay treatment of the spinal deformity; 
but four weeks after the accident this was reduced under an 
anesthetic and a plaster-of-paris jacket was applied. A 
radiogram taken three weeks after the accident showed no 
abnormality in the lungs. 


DISCUSSION 


Hyperemia of the lungs is usually described as being 
either active or passive, according as it arises from an 
increased supply of blood to the lungs or is the result 
of an impeded venous return from them. In the present 
case both factors were probably at work, which would 
account for the very acute onset of symptoms; obstruc- 
tion to the venous return, however, was almost certainly 
the more important of the two. 

Active hyperemia is associated with an active and 
healthy heart action, whereas passive hyperemia is 
usually encountered with a diseased and weakened heart. 
In the present case the heart muscle was good and the 
lungs were therefore richly supplied with blood, probably- 
at an increased pressure, because of the inverted position, 
but the venous return was impeded, partly from the 
same cause and partly as a result of pressure at the site 
of injury, exerted principally on the relatively thin- 
walled pulmonary veins at their entry into the left 
atrium. Mechanical factors therefore were the most 
important on this occasion and gravity not the least of 
these, which should provide an effective reply to the 
sceptics who would have us believe that this force plays 
no part in the production of basal pulmonary “ con- 
gestion.” 

When first seen, this patient presented many of the 
clinical features which have been described in connexion 
with blast injury to the lungs—notably shock, dyspnea, 
cyanosis, pain in the chest, hemoptysis, chest held in 
the inspiratory position, bulging of the chest wall, poor 
respiratory excursion and weak breath sounds with 
crepitations and bubbling rales. If a victim of a bomb 
explosion received the injuries detailed in this case and 
was thrown into a similar position of inversion either 
condition might be present, and it would be important 
to be able to decide whether he was suffering from blast 
injury to his lungs or from the less serious condition 
here described. Features suggesting blast injury would 
be the disproportionate degree of shock by comparison 
with the external evidence of injury, the greater restless- 
ness, the even distribution throughout both lung fields 
of physical signs found only in the upper zones in this 
case, and the absence of compensatory emphysema. 
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THE radiological investigations to be described 
originated in the observation of the frequency of “ round 
back ” among children and adults in areas where mottled 
enamel was prevalent. 

The significance of fluorine as a trace element in human 
nutrition has received little attention except from those 
interested in tooth formation and dental caries. Until 
recently it was considered that the lower limit at which 
fluorine in drinking water would give rise to mottled 
enamel was 1 part per million, but Sognnaes (1941) and 
Sognnaes and Armstrong (1941) have suggested ene in 
Tristan da Cunha, where the fluorine in water is 0-2 p 
there exists a condition of ‘ threshold elias. % 
evidenced by the white spots of a very mild degree of 
dental fluorosis. It is concentrations of fluorine between 
these mentioned levels that are of interest in the observa- 
tions to be described. 

As far as we can ascertain neither in America (Hodges 
et al. 1941) nor in this country have skeletal changes 
been reported as associated with mottled enamel in 
human beings. The bone changes of chronic industrial 
fluorine poisoning in man were observed for the first 
time by Flemming Moller and Gudjonsson (1936) in 
cryolite workers. Cryolite—a double fluoride of sodium 
and aluminium containing as much as 54% of fluorine— 
is mined in Greenland and later refined for use in the 
manufacture of aluminium near Copenhagen. Roholm 
(1937) reported on these workers and showed fluorine 
was the toxic factor responsible for the bone changes. 
Clinically many of the workers were in poor health, and 
some showed signs of silicosis ; the commonest complaints 
were various dyspeptic phenomena, shortness of breath 
and rheumatic attacks. In rather more than half the 
workers there was restricted mobility of the spine and 
in severe cases almost complete rigidity. Radiography 
shows a progressive osteosclerosis of all the bones, 
especially. of the vertebrae, the pelvis and the ribs. 
Changes may be detected after about two years’ exposure. 
At first the osseous pattern seems whiter and more 
blurred than normal; later both the cortical bone and 
the cancellous trabeculations become thicker until 
ultimately the osseous pattern may seem to be completely 
effaced and the bones appear marble white and structure- 
less. The bony contours are almost everywhere irregular 
and the attachments of the muscles become thickened 
and ossified so that the bones seem covered with excresc- 
ences. There is considerable ligamentous ossification, 
especially about the intervertebral and costovertebral 
articulations. In the limbs there may be ossification 
of all the principal a insertions and of the 
interosseous membran 

In England, Wilkie (1940) has reported 2 cases of 
chronic industrial fluorosis in men working in a Sheffield 
factory producing aluminium fluoride and hydrofluoric 
acid. The bone changes were identical with those 
described by Flemming Moller and his colleagues. 
According to Hunter (1939) no changes have been 
reported in workers dealing with fluorspar, enamel 
glazing or glass. 

Findings in Adults 


The present investigation was undertaken to determine 
whether any changes could be detected radiologically in 
the bones of persons with dental fluorosis in Oxfordshire. 
Mottled enamel is quite common among the villagers, 
but relatively rare in Oxford city where cases are mostly 
confined to suburbs which used to derive their water- 
supply from local wells. The first persons radiographed 
were adults from the village of Bampton. They had 


their water-supply from surface wells, with fluorine 
contents varying from 0-3 to 0-9 p.p.m. The findings are 
summarised in table I. 

CasE 1.—Man, aged 53. Edentulous, but son had severe 
dental fluorosis. Complained of rheumatism. Considerable 
dorsal kyphosis with restricted spinal movements, posture 
resembling picture of cryolite workers in Roholm’s book. 
Rounded dorsal kyphosis due to wedge-formation of lower 
dorsal vertebral bodies (D7—D11); calcified envelopes of 
Schmorl’s nodes visible ; marginal lipping of affected verte- 
bre and narrowing of disc spaces. Slight lumbar lordosis ; 
no other abnormality. Pelvis normal. 

Casze 2.—Man, aged 18, son of previous patient. No 
complaints. Severe dental fluorosis with pitting of enamel. 
No obvious skeletal deformity. Slight wedge-formation of 
body of D8 and irregularities of end plates of many other 
vertebra, both dorsal and lumbar. Pelvis normal. 

Case 3.—Woman, aged 38, no complaints. Edentulous, 
but son who used same water had moderate dental fluorosis. 
No spinal deformity, and movementsseemednormal. Regular 
ossification of end plates; marginal lipping of all dorsal 
vertebre, especially lower; anterior ends of disc spaces 
narrowed. 

The radiological appearances of these cases were 
attributed to degenerative lesions of the intervertebral 
discs, and since there was no evidence of osteosclerosis 
they were dismissed as negative for signs of chronic 
fluorine intoxication. In view of these findings, which 
were supported by the experience gained in routine 
radiological examinations in the departments of the 
Radcliffe Infirmary and the Wingfield-Morris Orthopedic 
Hospital, where many patients. are radiographed for 
spinal deformities and chronic rheumatism every year, 
it was thought that no further investigations among 
adults were worth while, for if the typical skeletal 
changes of chronic fluorine intoxication occur in Oxford- 
shire they must be very uncommon. It must be ad- 


mitted that the fluorine intake of the three cases under 


investigation was not high. 


Findings in Children 
We decided to examine a group of children to see 
whether any disturbances of natural growth could be 
determined, since we argued that a minimal toxic factor 
would be most liable to produce changes during the most 
active phases of bone growth, and in those situations 


-most subject to stresses and strains. The spine was 


selected for examination because, towards puberty, 
growth is centred in relatively thin layers of tissue in 
the end plates of the bodies of the vertebrae which are 
subjected to considerable changes of pressure with every 
movement. The children were rated clinically and 
examined for deficiency disease as described elsewhere 
(Wilson‘1941b). 


BAMPTON, OXFORDSHIRE 

The first group includes 4 children of a Bampton 
family. The father is an agricultural labourer and for 
many years contributed little money to maintain his 
family. Judged from his economic standard his elder 
children were ill-nourished for many years. In the last 
3 years the economic conditions of the family have 
bettered and there has been a corresponding improvement 
in general health. The family derived their water from a 
surface well containing at different times 0-3-1-2 p.p.m. 
of fluorine. All the children show severe dental fluorosis 
with pitting of the teeth. 

CasE 4.—Boy, aged 15. Severe dental fluorosis. Stocky 
build. Head carried forwards. Slight dorsal kyphosis and 
lumbar lordosis. Anterior bowing of cervical spine but no 
structural malformations ; upper 6 dorsal vertebre relatively 
normal, showing regular ossification of end plates and epi- 
physeal nuclei; lower dorsal vertebre showed flattening of 
bodies and slight wedge-formation of D7 and D8; irregular 
ossification of end plates and epiphyseal nuclei (fig. 1). 
Anterior third of bodies showed very irregular ossification, 
anterior epiphyseal nuclei being larger than normal, irregularly 
sclerosed and fragmented, and compressed into vertebral 
bodies which themselves showed irregular reactionary sclerosis. 
L1 showed similar changes, L2 and L3 less definite changes ; 
L4 and L6 relatively normal. Intervertebral disc spaces 
narrowed in lower dorsal region; small nuclear expansions 
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into bodies of lower dorsal and lumbar vertebrae, shown by 
bowing and local sclerosis of end plates. 


CasE 5.—Boy, aged 13, brother of previous case. Severe 
dental fluorosis ; nutrition subnormal. Slight dorsal kyphosis 
and lordosis. Radiographic appearances similar to case 4, 
but less well marked ; most striking changes were in D12 and 
Ll. Epiphyseal nuclei present but small. Slight spondylo- 
listhesis present with associated defect in neural arch of L5. 
A year later boy had left school and was earning satisfactory 
wages. Nutrition good. Forward projection of anterior 
angles of bodies of D12 and L1, with slight wedge-formation ; 
epiphyseal nuclei still small or absent. Better calcification 
than in case 4. 


CaseE 6.—Girl, aged 11, sister of previous two cases. Severe 
dental fluorosis ; nutrition subnormal ; no definite abnormali- 
ties. Radiographic appearances similar to but less definite 
than in case 5. Changes greatest in lower dorsal and upper 
lumbar spine. Epiphyseal nuclei of dorsal spine all present ; 
relatively large and very dense in lower dorsal region. 
Anterior angles of some of dorsal bodies compressed forwards, 
but no wedge-shaped deformity. A year later irregularities 
not so well marked; ossification of end plates improved ; 
nuclear expansions visible in lower dorsal and lumbar regions. 
Had grown slightly. 


CasE 7.—Twin sister of preceding case. Severe dental 
fluorosis ; nutrition subnormal. Definite dorsal kyphosis and 
lmnabar lordosis. Slight wedge-formation of several dorsal 
vertebral bodies ; other appearances similar to case 6. A 
year later only slight dorsal kyphosjs present ; dorsal spine 
straighter and deformity of vertebre less ; end pl&tes regular, 
and only slight nuclear expansions ; epiphyseal nuclei well 
formed but very dense. : 


All 4 cases belonging to the same family showed 
radiological evidence of a disturbance of natural ossifica- 
tion involving dorsal and lumbar vertebre ; the lower 
dorsal and the upper lumbar bodies were most affected. 
The changes were a disorganisation of ossification of the 
end plates of the affected vertebre and the epiphyseal 
nuclei, with compression deformities of the vertebral 
bodies and narrowing of the intervertebral disc spaces. 
The eldest child showed the most definite changes. i 
brother, a year younger, was not so severely affected 
when examined originally, and at a second examination, 
a year later, the appearances were not much worse. 
The twin girls showed fewer changes than the second 
brother, and a year later both showed definite improve- 
ment. It is possible that their favourable progress was 
related to the improved financial circumstances of the 
family due to the inheritance of an uncle’s savings. 

Two other families in Bampton were examined and 
similar appearances were shown : 


Case 8.—Girl, aged 15. Member of large poor family. 
Severe dental fluorosis; nutrition subnormal. Slight dorsal 
kyphosis ; slight deformities of vertebral bodies; irregular 
ossification of end plates ; small nuclear expansions in dorsal 
and lumbar regions ; epiphyseal nuclei visible. Appearances 
similar to cases 6 and 7. 

CasE 9.—Girl, aged 11, sister of case 8. gSevere dental 
fluorosis; nutrition subnormal. No spinal deformity ; 
irregular ossification of many end plates; well-marked 
nuclear expansions in lumbar region; only few epiphyseal 
nuclei present. 


Case 10.—Girl, aged 9, younger sister in same. family. 
Severe dental fluorosis ; nutrition subnormal; slight kypho- 
sis. Slight wedging of many vertebral bodies, slight irregulari- 
ties of end plates ; no definite nuclear expansions ; epiphyseal 
nuclei not present. 


Case 11.—Girl, aged 10; only child. Mild dental 
fluorosis ; nutrition subnormal. Slight kyphosis and slight 
wedge-formation of several dorsal bodies ; many upper dorsal 
bodies showed forward projection of anterior angles suggesting 
protrusion of intervertebral discs ; irregularities of end plates ; 
small nuclear expansions. 


The mother and maternal uncle of case 11 were 
examined : 


CasE 12.—Mother of case 11, aged 37. Very mild dental 
fluorosis; occasional backache, Slight dorsal kyphosis ; 
restricted spinal movements; no wedge-shaped vertebre ; 
regular end plates; no Schmorl’s nodes; narrowing of 


anterior ends of many intervertebral discs of dorsal spine. 


Forward protrusion of anterior angles of dorsal vertebre ; no 
true osteophytic lipping. 

Case 13.—Uncle of case 11, aged 38. Farm labourer. 
Mild dental fluorosis ; nutrition good. Slight dorsal kypho- 
sis; irregularity of end plates ; few small Schmorl’s nodes ; 
slight osteophytic outgrowths. Lumbar spine normal. 


TABLE I—FINDINGS IN TEETH AND SPINE IN 27 SUBJECTS 


Dental Spine : 
Case Age and sex ; irregular -Nutrition 
fluorosis ossification 
Bampton 1 53 M Edent. Nil 
2 18 M +++ Nil 
3 38 F Edent. Nil 
4 15 M +++ +++ ) 
18 M +++ ++ Poor 
6 fll +++ + 
7 (11 F +++ ++ J 
8 15 F +++ + ] 
9 11 F + > Poor 
10 9F +++ + 
11 10 F + + J 
12 37 F + + 
13 38M + ++ 
Launton 14 14M ++ +++ 
15 10M ++ + 
16 13M +++ + 
17 11M +++ + } Poor 
Oxford 18 14M Nil + ] 
19 13M Nil + Fal 
20 13M Nil Nil 
21 13 M Nil Nil J 
Maldon 22 13}} M +++ + ) 
23 M +++ 
24 134! M +++ + Fai 
25 13;: M +++ + ir 
26 13, M +++ ++ | 
27 144 M +++ + | 


+ = mild, ++ = moderate, ++ +4 = severe. 


LAUNTON, OXFORDSHIRE 

The next group comprises 4 children from the village 
of Launton where severe dental fluorosis is common. 
The water-supply contains 0-8 p.p.m. of fluorine. The 
children of two schools—one elementary, one secondary— 
were interviewed. In the elementary school there were 
many ill-nourished children showing poor posture ; 
4 were selected for examination, 2 apparently well 
nourished and 2 ill nourished. 


CasE 14.—Boy, aged 14; tall and well built. Moderate 
dental fluorosis. Social conditions of home unsatisfactory. 
Slight dorsal kyphosis; slight wedge-formation’ of some 
dorsal bodies. Ossification deep to end plates of vertebre 
shown as irregular dense bands, much wider than normal, 
forming upper and lower borders of vertebral shadows; ~ 
epiphyseal nuclei large and very dense but not displaced ; 
very deep nuclear expansions in dorsal and lumbar regions, 
indicated by bowing of end plates with considerable reaction- 
ary sclerosis of bone; forward projection of upper anterior 
angle of L2; narrowing of intervertebral disc spaces in dorsal 
region (fig. Iv). 

This case showed considerable disorganisation of the 
natural ossification of the end plates but no changes in 
the anterior thirds of the bodies as in case 4. 


CasE 15.—Boy, aged 10; stocky and well built. Moderate 
dental fluorosis. Social conditions of home very good. 
Slight wedging of one dorsal vertebra; slight irregularities 
of end plates ; small epiphyseal nuclei. 

Case 16.—Boy, aged 13; short, thin and ill nourished. 
Severe dental fluorosis. Home conditions poor. No wedge- 
formation ; slight irregularities of end plates; epiphyséal 
nuclei not. ossified. 

CasE 17.—Boy, aged 11; short, thin and ill nourished. 
Severe dental fluorosis; no wedge-formation; slight irre- 
gularities of end plates; small Schmorl’s nodes in dorsal 
region ; epiphyseal nuclei not ossified. 


One of these children (case 14) showed severe changes 
in the spine but the other 3 showed only slight departures 
from the normal. Case 14 was a tall boy whose radio- 
oe ——— were consistent with recent growth. 

he other boys were relatively short and the epiphyseal 
nuclei were small or absent. 
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OXFORD CITY 

Four Oxford city children were examined. They were 
relatively poor but their general nutrition was consider- 
ably better than that of the poor Bampton and Launton 
children. They had no signs of dental fluorosis and their 
drinking water contained no fluorine. 

18.—Boy, aged 14. Poor posture. Irregular ossifica- 
tion of end plates with small Schmorl’s nodes in dorsal region 
and slight nuclear expansions in lumbar region (fig. v1) ; no 
wedge-shaped deformities ; no epiphyseal nuclei visible. 

CasE 19.—Boy, aged 13. Fair posture. Regular ossifica- 
tion of end plates except for tiny irregularities suggesting 
small Schmorl’s nodes; epiphyseal nuclei visible as thin 
regular plates ; no wedge-shaped deformities. 

Case 20.—Boy, aged 13. Tall; fair posture. Radio- 
graphy showed no deformities; ossification regular; epi- 
physeal nuclei visible as thin regular plates. 

CasE 21.—Boy, aged 13. Tall; slight build; fair posture. 
Radiography showed regular ossification and no deformities ; 
epiphyseal nuclei not visible. 

In two of these children (cases 18 and 19) there were 
slight changes similar to those described in three of the 
Launton children (cases 15, 16 and 17). 

The findings in these small groups of cases showed 
that disturbances in the natural ossification of the 
vertebral bodies are fairly common among children. 
There was no definite evidence that fluorine was respons- 
ible, but, since in two cases (cases 4 and 5), severe 
changes were associated with severe dental fluorosis, 
it was thought possible that fluorine might have influ- 
enced the abnormal bone development. This suggestion 
seemed to be supported when a number of other cases 
showing similar structural changes in the spine were 
found to be associated with dental fluorosis. Accord- 
ingly, it was decided to make a further examination 
of a group of children from Maldon in Essex, where the 
fluorine content of the water-supply reaches 5 p.p.m. 
(Bowes and Murray 1936)—-a level considerably higher 
than that in Bampton or Launton. 


MALDON, ESSEX 
This group comprises 6 children. Their general 
nutrition was comparable with the Oxford city children ; 
all had severe dental fluorosis. 
CasE 22.—Boy, aged 13}4. Slight dorsal kyphosis and 
lumbar lordosis. Slight wedge-shaped deformities of many 
dorsal vertebre ; end plates regular ; deep nuclear expansions 


in lower dorsal and whole lumbar spine ; epiphyseal nuclei* 


not visible. 

CasE 23.—Boy, aged 1344. Dorsal spine straight ; lumbar 
lordosis. No definite deformities of ossification in upper 
dorsal vertebre. D11 and D12 showed wedge-shaped forma- 
tion of anterior halves of bodies and irregular ossification of 
anterior limits of end plates; only the epiphyseal nuclei of 
these vertebre were present; anteriorly they were frag- 
mented and compressed into the vertebral bodies. L1 and L2 
showed milder changes. D11, D12 and all lumbar vertebre 
showed deep nuclear expansions (fig. v). 

Case 24.—Boy, aged Slight lordosis. Very deep 
nuclear expansions in lower dorsal and all lumbar vertebra ; 
no other structural deformities ; epiphyseal nuclei visible in 
dorsal region. 

25.—Boy, aged Slight kyphosis and lordosis. 
Slight irregularities of end plates of dorsal vertebra ; slight 
wedge-formation of D8; lower dorsal and all the lumbar 
vertebre showed deep nuclear expansions; no epiphyseal 
nuclei visible. 

CasE 26.—Boy, aged 13;4;. No definite clinical deformity. 
Appreciable wedge-formation of many dorsal vertebre and 
slight irregularities of ossification of end plates ; many deep 
nuclear expansions in lower dorsal and lumbar regions but not 
all these vertebre were affected ; epiphyseal nucl®i not seen. 

CasE 27.—Boy, ‘aged 144. Lordosis; no Pare ont 
Slight wedge-formation of many dorsal vertebre ;} end plates 
fairly regular apart from one or two small Schmarl’s nodes ; 
epiphyseal nuclei visible in dorsal region; lumbar spine 


showed nuclear expansions but not so deep as in other cases. 
All 6 Maldon cases showed definite structural changes. 
In case 23, two of the vertebre showed changes similar 
to those of case 4, but in the others the changes were not 
Many 


so severe. cases showed appreciable wedge- 


formation but clinically lordosis was much commoner 
than kyphosis. Deep nuclear expansions in the lumbar 
region were seen in 5, and were more definite than those 
observed in the Oxfordshire cases other than case 14. 


Subsequent Course of Spinal Changes 

It will probably be difficult to follow up all these cases 
to see what happens in later life. In 2 instances (the 
twins, cases 6 and 7) the changes seemed to show spon- 
taneous improvement within 12 months, probably related 
to improved general nutrition or to change of postural 
habits. In other instances similar structural deformities 
have been known to improve, but many persist. Some 
idea of the frequency of these deformities may be 
gathered from the records of a number of young adults, 
male and female. All appeared healthy and none had 
symptoms referable to the spine. The radiograms 
available for examination were lateral views of the chest 
showing part of the dorsal spine, and were taken in the 
course of a chest survey among medical students and 
nurses. The findings are shown in table U. 


Discussion 
Endemic dental fluorosis occurs in many parts of the 
world but cases of chronic fluorine intoxication with 
skeletal changes seem to be comparatively rare. Shortt 


TABLE II—FINDINGS IN PART OF DORSAL SPINE 
ROUTINE CHEST RADIOGRAMS IN APPARENTLY 
YOUNG ADULTS 


VISIBLE IN 
HEALTHY 


Medical Students 


Age 


= Eo Radiographic Radiographic 
21M, NE 21M, NE Normal 
Dorsal kyphosis ;} ry = J Slight deformities 
19M NE vertebrie 20M)/ NE ‘of ant. angles 
22M| NE [Normal 20M| NE iy 
22F NE 21M| NE_ fj Normal 
21F | NE 
Nursing Candidates 
Dorsal kyphosis ;| 20 + Normal 
21 NE wedged vertebre; Slight dorsal 
(fig. 111) marginal kyphosis; nar- 
lipping 22 Nil rowed dise 
20 NE Normal spaces ; marginal 
Wedged vertebree; lipping 
18 NE irregular end} 21 Nil Normal 
plates Slight dental 
Dorsal kyphosis ; 18 kyphosis ; irreg. 
19 NE irregular end end plates ; nar- 
—— plates ; narrowed row disc spaces 
dise spaces Wedged verte- 
Dorsal kyphosis ; 23 Nil bre ; Schmorl’s 
24) NE J narrow disc] * nodes ; narrowed 
e | Spaces ; marginal dise spaces 
Jorsal kyphosis ; ore; Schmorl’s 
20 NE | wedged vertebree 20 + { bee ; narrowed 
( Irregular end disc spaces 
18 NE plates ; large Irregular end 
Schmorl’s nodes plates ; Schmorl’s 


Dorsal kyphosis ;} 24 
wedged verte bre; 
marginal lipping 

Narrowed dise 


20 + { spaces ; marginal] 21 Nil 


nodes ; narrowed 
dise spaces ; 
marginal lipping 

{ Irregular end 

plates ; Schmor!l’s 


lipping Lnodes 
Dorsal kyphosis ;}| 19 Nil Normal 
21 narrowed dise’ Dorsal kyphosis ; 
spaces 26 Nil narrowed disc 
( Marginal lipping ; spaces 
24 + many Schmorl’s} 19 + 
nodes 20 + 
Dorsal kyphosis ;| 20 Nil Normal 
21 + disc spaces nar-| 18 Nil 
+. Normal 99 Ine wedged ver- 
18 + Normal (fig. 11) { tebra 
37 Nil f Dorsal kyphosis ; ( Dorsal kyphosis ; 
. | marginal lipping | Many wedged 
18 Nil Normal vertebra ; irreg. 
Narrowed disc} 19 + end plates ; 
34 + ; marginal narrowed 
ipping spaces ; slight 
{ Narrowed marginal lipping 
NE spaces; wedgec 20 Nil tw 
vertebree 20 Nil j Normal 
Narrowed dise 
22 Nil spaces, marginal 


Llipping 


NE = Not examined. 
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and his ostienenes (1937) reported a pure of 10 cases in 
the Madras Presidency where mottled enamel is common 
in some districts though the village children do not 
appear to suffer from the intake of fluorine. At about 
30 years of age the first signs of intoxication appear, 
evidenced by a general tingling in the limbs and body 
generally. Pain and stiffness next appear, especially in 
the lumbar spine. The stiffness increases until the entire 
spine, including the cervical region, behaves like a 
continuous column of bone. There is stiffness of other 
joints and ossification of the periarticular tissues, tendin- 
ous insertions and interosseous fascia. The ribs become 
fixed and the breathing entirely abdominal. By the time 
the condition is fully developed the patient is about 40 ; 
there is much cachexia and death ensues from inter- 
current disease. There are minor variations, and all 
cases in a village do not exhibit the same degree of 
intoxication. The amount of fluorine in the drinking 
water responsible for these cases was between 3 and 4 

-p-m. In 6 of Shortt’s 10 cases the amount of fluorine 
in the urine was much above normal. The published 
radiograms of these Madras cases showed changes similar 
to those of the cryolite workers. Though the clinical 
appearances resemble ankylosing spondylitis the radio- 
graphic findings bear no resemblance to it, for in chronic 
fluorosis the articular cartilages of the joints are preserved. 

Changes similar to those in Shortt’s cases have been 
reported from South Africa by Ockerse (1941), who found 
15 areas in the Pretoria district where mottled enamel is 
endemic. The fluorine content of the water in 10 of 
these varied from 1-43 p.p.m. to 13-9 p.p.m. Though he 
was able to report 8 cases among natives who drank 
water containing 11-98 p.p.m. of fluorine, his inquiries 
among doctors failed to reveal any other cases simulating 
chronic fluorosis. He suggests that there may well have 
been people with less obvious symptoms. 

The development of the disease is influenced by several 
factors. Pundit and his colleagues (1940) found that 
bone changes in fluorosis bore a definite relationship to 
the economic and nutritional status of communities. 
In England, severe cases are unlikely to occur because 
social conditions are on the whole satisfactory. If 
fluorine causes any ill effects they are most likely to be 
found in childhood during the active phases of growth, 
when latent deficiencies or toxic factors are best revealed. 
Several workers have found that in mottled enamel good 
structure (i.e., absence of pitting).is associated with a 
good state of nutrition, and it has also been shown that 
the fluorine content of bones increases with age (Glock, 
et al. 1941), but so far no-one has investigated the effects 
of fluorine in the bones of growing children. 

In this short series of cases we have found that disturb- 
ances in the natural ossification of the spines of children 
are very’common. Though some of these defects 
probably heal or improve, we found many young adults 
with similar deformities and with early signs of spondylo- 
sis deformans (spondylitis osteo-arthritica). We notice 
that dental fluorosis is commonly associated with such 
changes but we have no evidence to prove that fluorine 
is solely responsible : changes of a similar nature, though 
less definite, were demonstrated.in children showing no 
signs of dental fluorosis, and not all children with severe 
dental fluorosis had changes in the spine, whereas some 
with only slight mottling showed significant deformities. 

These results are put forward as a preliminary investi- 
gation, since it will be necessary to study the growth of 
bone in groups of children of different ages over several 
years, taking into account nutrition, posture, rate of 
growth, habits and occupation. We believe that fluorine 
in the water-supply may influence the development of 
such defects especially when it is associated with defective 
nutrition. 

The radiographic appearances of the cases here des- 
cribed are similar to those described by Scheurmann 
(1921) in cases of adolescent kyphosis, but none of our 
eases had symptoms. Scheurmann attributed the 
changes to disordered ossification of the epiphyseal 
centres of the vertebral end plates analogous to Perthes’s 
disease of the femoral head; wedge-formation of the 
vertebre resulted from compression of the bodies 
anteriorly, together with defective growth of the com- 
pressed bone. Later Schmor!] (1929-30) suggested that 
the radiographic appearances could be attributed to 
herniations of the nucleus pulposus of the intervertebral 


discs into the bodies of the affected viabebann, with the 
result that the vertebral bodies were subjected to 
increased strain anteriorly. The disorganisation of the 
epiphyseal nuclei and the wedged vertebrae were second- 
ary to compression and defective growth of the com- 
pressed tissues. Radiographically, such hernias cannot 
always be discovered, because of the absence of reactive 
changes in the bone; for it is not the prolapse but the 
bony envelope around it which is visible in the film. 
Subsequently, Scheurmann (1936) recognised that 
changes may begin a few years before the appearance 
of the epiphyseal nuclei, but he did not modify his opinion 
that the condition was due to a disturbance of growth. 
He considered that the appearances were due primarily 
to irregularity of the formation of the “ limbus verte- 
bralis ’’ with ultimate nuclear prolapse. 

These different opinions have caused considerable 
controversy, and it is now generally agreed that, whereas 
Schmorl’s view offers a satisfactory explanation in some 
instances, other cases are best described as a disturbance 
of growth associated with abnormal posture. 

Children with adolescent kyphosis are not often seen 
in hospital practice, though the condition is far more 
common than is generally supposed. In typical cases 
there are characteristic deformities ; the head is carried 
forward and the shoulders are rounded. There is a rigid 
rounded kyphosis of the dorsal region and a varying 
degree of lumbar lordosis. We have shown radiographic- 
ally that similar malformations commonly occur in 
children and young adults without manifest deformities. 
These findings are in accord with clinical experience, for 
in Oxford, over 3 years, 74% of cases of dorsal kyphosis 
referred for radiographic examination were under 50 
years of age. There was no clear distinction between 
adolescent and senile kyphosis. Many cases conforming 
to the description given by Beadle (1931) of senile 
kyphosis were seen in young adults of both sexes. 

We believe that spondylosis deformans (spondylitis 
osteo-arthritica) may be the result of progressive degener- 
ation, during life, in malformations acquired in youth. 
If this is so, such changes should be preventable if we can 
ensure the proper development of children. 

In the schools of Oxfordshire it has been suggested that 
increased emphasis on posture during physical training 
would be useful early treatment of this spinal condition 
among children whose general nutrition is already bene- 
fiting from additional milk and school dinners. 


SUMMARY 


Though skeletal changes in association with dental 
fluorosis have been reported in India and South Africa 
no similar observations have been published in America or 
Britain. 

A radiological investigation has been made of 27 people 
(5 adults and 22 children) to determine whether mottled 
enamel due to fluorine was associated with skeletal 
changes. 

Findings suggest that disturbances of natural ossifica- 
tion are fairly common among children, but there was no 
definite evidence that fluorine was responsible, though 
in 2 cases severe skeletal changes were associated with 
severe dental fluorosis and 6 children from Maldon in 
Essex with severe mottled enamel all showed disturbance 
of ossification. 

Signs of similar developmental disturbances and early 
spondylosis deformans were found among many young 
adults, in some of whom dental fluorosis was also noted. 

These findings are in accord with clinical experience 
which suggests that spondylosis deformans is the result 
of the progressive degeneration of malformations laid 
down in youth. We conclude that fluorine in soil and 
water, in association with defective nutrition, may favour 
such maldevelopment. 

We wish to thank the county medical officer of health 
for Essex and ,his staff for giving us opportunities to X ray 
Maldon children, and the Medical Research Council for a grant 
towards the expense of the investigation. 
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CHRONIC DIARRHGA 
DUE TO TRICHOCEPHALUS TRICHIURUS 


Davin F. Ross, M.B. aBERD. 
LATELY HOUSE-PHYSICIAN AT ABERDEEN ROYAL INFIRMARY 


(Department of Medicine, University of Aberdeen) 


THE human whipworm has been reported in this 
country as an interesting but unimportant intestinal 
parasite (Still 1918, Manson-Bahr 1938) but the case 
reported here demonstrates that the worm may occasion- 
ally upset its host considerably. 


A rather pale, but otherwise healthy looking married 
woman aged 28 was admitted to hospital with an exacerba- 
tion of chronic diarrhcea which had troubled her inter- 
mittently for 5 years. The original onset had been sudden, 
and for 5 months she passed five or six fluid stoolsaday. At 
times during this period there was a little blood and mucus 
in the stools, but the symptoms were never severe enough 
to confine the patient to bed. Thereafter the diarrhea 
abated, but returned at each menstrual period. This state 
of affairs continued until about 6 months before admission, 
when she began to be easily tired and a little breathless on 
effort. These symptoms became steadily worse and 14 
weeks before admission the diarrhea again became con- 
tinuous, and so severe that she was forced to go to bed. 
This attack was accompanied by some colicky left-sided 
abdominal pain, and at times by tenesmus. 

On admission she was passing 4-6 semi-liquid stools daily, 
and the pain and tenesmus continued. The only abnormal 
finding was a palpable descending colon which was contracted 
and somewhat tender, especially in the left iliac fossa. Her 
blood showed a hypochromic microcytic anemia with a 
hemoglobin level of 56%; red cells 3,540,000; white cells 
7300 per c.mm. (eosinophils 13%). A fractional test-meal 
showed complete achlorhydria, and her stool contained a few 
red cells and pus cells, and the distinctive barrel-shaped ova 
of Trichocephalus trichiurus. On these findings, apparent 
clinical trichocephaliasis was diagnosed. Barium meal and 
enema examination had been made before admission, without 
showing any abnormality; to complete the investigation 
sigmoidoscopy was performed. This confirmed the diagnosis 
in a remarkable manner, showing a little reddening and 
thickening of the mucosa of the lowest 9 in. of the bowel, 
most conspicuous about 7 in. from the anus where the mucous 
membrane was seen to be covered by a layer of sticky mucus, 
underlying which were several hemorrhagic spots 1-2 mm. 
in diameter ; attached to some of these spots moving whip- 
worms could be seen, and several were removed with forceps. 
One specimen recovered in this way was found on micro- 
scopic examination to have a collar of bowel mucosa adhering 
to the junction of the thin anterior portion with the thick 
posterior portion (see figure). 

Hexylresorcinol was chosen as the most suitable of the 
available anthelmintics (Lamson et al. 1931), and after a 
short period of starvation and purgation 0-9 g. of the drug was 
givenbymouth. This resulted in the excretion of an enormous 
number of dead worms in the succeeding few days, and the 
abdominal pain and tenesmus disappeared. After a week, 
as the patient was still having about 4 bowel movements 
daily, the drug was given again with a similar result ; this 
also failed to stop the diarrhea, so after another week a 
further dose, this time of 1-6 g., was given. On this occasion 
daily examination of blood-tilms revealed that the eosino- 
philia, which was 13% on the day of treatment, rose to a peak 
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of 21-5% two days later and declined thereafter. No toxic 
manifestations occurred. 

The patient was discharged at this stage, and when seen 
two months later was completely free from diarrhea and 
abdominal pain, but still complained of a little tiredness and 
breathlessness, although these were much less than before 
admission. Her stool still contained a large number of ova, 
but the excretion of dead worms had ceased. Specimens of 
feces from her two daughters were examined, and both were 
found to be excreting ova in fairly large numbers, especially 


Male T.. dispar 2-8 cm. long, the neck accounting for 2 1 cm. of the 
length. The ‘body is in a spiral, and the terminal spicule, alimen- 
tary canal and testis can be distinguished. Surrounding the 


junction of neck and body is a fragment of intestinal mucosa, in 
which the intestinal epithelial cells are recognisable when stained 
with toluidin blue. (Report by Dr. A. H. Cruickshank.) xT. 


the younger, aged 18 months, who was quite heavily infested. 
Neither had any symptoms referable to the condition. 


DISCUSSION 


Little information exists regarding the incidence of 
trichocephalus infestation in this country, which is 
not surprising considering how seldom it produces 
symptoms. Still (1918) found the worm at autopsy in 
the cecum of 8% of children, but he never saw mare 
than three or four worms in a single case, and was never 
able to diagnose the condition during life. He also 
records that there was invariably a coexisting in- 
festation with threadworms. Manson-Bahr (1938) has 
found the ova in the stools of children in Kent. The 
incidence is probably much less now than it was at the 
time of Still’s observations owing to improvements in 
sanitation in the past 20 years; in the north-east of 
Scotland it must be very low since, in Aberdeen, the ova 
have not been seen in the routine microscopic examina- 
tion of stools, nor the worms observed in the intestine 
at autopsy, for the last 5 years. 

It was impossible to trace the original source of the 
infestation in the case described, but the circumstances 
which brought about the gross degree of infestation are 
-interesting. 

‘The patient has been living in her present house in a 
small country town for the past 10 years, and until 3 
years ago the disposal of pol ta was effected by a pail 
closet which was emptied into a hole dug in the garden 
adjoining the house. In the same part of the garden 
vegetables were grown, including a large number of 
lettuces.: The patient confessed to a great liking for 
lettuces, and was in the habit of eating some almost 
every day while they were in season, thus probably 
reinfesting herself regularly and heavily. The children 
did not share her liking for lettuce and are less heavily 
infested. The husband, who ate no lettuce, is on active 
service and not available for examination. 

It is impossible to assess the number of worms har- 
boured by the patient on admission, but it is estimated 
that over 1000 were removed during treatment. Estima- 
tion of the number of worms present by means of egg 
counts on feces is not of value, since the number of eggs 
per female worm varies inversely as the number of worms 
present (Miller 1939). 

It is usually taught that whipworms themselves 
produce no symptoms, although they are commonly 
found along with other parasites, such as the thread- 
worm, ascaris or the hookworm, which may produce 
symptoms. Swartzwelder (1939), however, analysed 
81 cases in which symptoms were considered to be 
attributable to a pure whipworm infestation. He found 
that the commonest symptoms were abdominal pain, 
usually right-sided, and vomiting. Constipation was 
commoner than diarrhoea which was noted in only 5 
cases. Most of the cases showed some anemia, but a 
hemoglobin of less than 70% was uncommon. Eosino- 
philia of over 6% was present in 6 out of 34 cases. 
In the case reported here, the absence of other ascertain- 
able cause for the diarrhoea, its amelioration after 


> 
> 
> 
> 
] 


98 THE 
of a worm with its head apparently buried in an inflamed 
area of colonic mucosa, strongly suggest that the 
diarrhoea was the result of the infestation. Judging 
from the degree of anzwmia, the diarrhoea and the 
sigmoidoscopic findings, this case seems to have been 
more heavily infested than the average, with the more 
distal part of the large bowel affected to an unusual 
extent. 

I wish to thank Prof. R. S. Aitken, of the department of 
medicine, and Dr. D. Robertson, lecturer in agricultural 
zoology to the university, for their help. 
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Reviews of Books 


Year Book of Neurology, Psychiatry, and Endocrin- 


ology, 1941 
Editors: Hans H. Reese, M.D., Notan D. C. Lewis, 
M.D., Etmer L. Sevrincuaus, M.D. Chicago: Year 
Book Publishers; London: H. K. Lewis. Pp. 768. 


l6s. 6d. 


THE editors of this invaluable compendium give little 
or no space to articles which merely turn over old furrows. 
The endocrinology section is therefore the most lively 
and rich in material ; the section on neurology is of equal 
length but contains many articles which might with as 
much propriety have been included in the psychiatric 
section, shorter by a third than either of the other two. 
Inevitably the European contributions are scanty com- 
pared with those of earlier volumes, and some of them 
date from the latter part of 1940 ; but the American and 
British output for 1941 is fully represented, and the 
clinician or research worker, bereft of his customary 
abstracting journals, can turn with confidence and some 
gratitude to this conspectus. The editorial notes are 
concise and plentiful—except in the psychiatric section— 
and helpfully critical, the abstracts are competent and 
130 figures and illustrations amplify the text. A fifth of 
the psychiatric section is devoted to military aspects. 
In the endocrinology section Professor Sevringhaus lays 
timely emphasis on the need for conservative diagnosis 
of endocrine disorders ; quantitative methods should 
be employed and the time is at hand, he suggests, to insist 
that these potent materials be used with due respect for 
what good or harm they may do. 


Fractures and Dislocations 


KennetH M. Lewis, M.D., F.A.C.S., assistant clinical 

professor of surgery, New York University College of 

Medicine. London: Humphrey Milford, Oxford University 

Press (Medical Outline Series). Pp. 217. 12s. 6d. 

In this brief account of his methods of treating 
fractures Dr. Lewis sets out to simplify description by 
tabulating the whole work. This does not make for easy 
reading and a beginner’ might find it incomprehensible. 
He describes in detail the mechanical aspects of fracture 
treatment, but there is no discussion of alternative 
methods ich is a pity, for many of his methods will 
not prove generally acceptable. Thus he recommends 
carrying a pail of water for the stiff elbow, Thomas splint 
traction for humeral neck fractures, with no differentia- 
tion of adduction and abduction types of fracture, the 
use of Kirschner wire traction in many fractures of the 
upper extremity, and resumption of weight bearing six 
weeks after a dislocation of the hip. Blind nailing is 
recommended for all intracapsular fractures of the neck 
of the femur, irrespective of type, and without discus- 
sion of the complications which may follow these 
fractures. Local infiltration “ about the fracture ”’ is 


advised for anzsthesia in reducing Colles fractures, but 
no mention is made of the infiltration of the hematoma, 
which is essential if adequate anzsthesia is to be obtained. 
This book, giving as it does precise and formal directions 
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for almost all types of injury, should be useful to the 
inexperienced who may at short notice. in these days of 
sudden violence, be called on to treat fractures. 


e Blood Bank and Technique and Therapeutics of 
Transfusions 


RosBert A. KitpuFre, M.D., F.A.S.C.P., director of 

laboratories; Atlantic City Hospital; M. DeBaxey, M.D., 

assistant professor of surgery,’ Tulane University of 

Louisiana. London: Henry Kimpton. Pp. 558. 37s. 6d. 

THE appearance of this book is timely. Its scope is 
wide, for it covers in detail in sixteen chapters the field 
of intravenous therapy with blood or blood products, in- 
cluding the military aspects, the rationale and the pitfalls 
of transfusion, blood-grouping, the cleaning and main- 
tenance of apparatus, the technical procedures involved 
in running blood banks and the production of wet and 
dried plasma, and the history of transfusion. The 
authors have attempted to sift and digest an immense 
volume of published writings. Consequently parts of 
the book are uneven, and the reader is presented with a 
mass of facts, many of them contradictory, without 
being guided as to which to accept and which to reject. 
Particularly is this so in the technical sections where 
numerous different methods and types of apparatus, 
generously illustrated, are described. Some statements 
are surprising: for instance, that 3 physicians and 
suitable assistants working for four hours can bleed 32 
donors, removing up to 800 c.cm. from each. It is 
apparent that the authors have not yet gained experience 
in the large-scale collection of blood and the preparation 
of blood products ; but these are only minor blemishes 
in a well-produced and informative book. 


Clinical Aspects of the Electrocardiogram 


Including the Cardiac Arrhythmias (4thed.) Harotp E. B. 
ParRDEE, M.D. New York: Paul B. Hoeber; London : 
H. K. Lewis. Pp. 434. 35s. 

In this book the possible variations in the cardiogram 
in disease are described in detail but seldom illustrated. 
The theory of the cardiogram is a fully discussed, 
much attention being given to mathematical treatment 
of the electrical axis and to consideration of vectorgrams. 
These aspects although of great interest to the cardi- 
ologist have little immediate application to clinical medi- 
cine. Dr. Pardee’s views on the best sites for chest leads 
and on the naming of the peaks in aberrant types of 
QRS complexes deserve attention. Specially useful is 
the chapter on the construction and operation of the 
electrocardiograph. 


Encephalitis : A Clinical Study 
JOSEPHINE B. Neat, M.D., Se.D., F.A.C.P., associate 
director of the bureau of laboratories, Department of 
Health, New York ; clinical professor of neurology, College 
of Physicians and Surgeons, Columbia University. New 
York: Grune and Stratton. Pp. 562. ; ‘ 
Dr. Neal is well equipped to lead a team of six distin- 
guished collaborators, for she has been studying encepha- 
litis since she became secretary of the Matheson commis- 
sion in 1918. Her own contributions, which are entirely 
clinical, include a description of the primary and second- 
ary virus infections of the central nervous system, a full 
account of the course of epidemic encephalitis and a short 
and conservative chapter on its treatment. Dr. Tracy 
Putnam gives a short account of his original work on the 
surgical amelioration of symptoms, usually undertaken 
in hope and abandoned in despair. A section on epide- 
miology is written by Dr. Muckenfuss, and on psychiatric 
complications in adults and children by Dr. Rosner and 
Dr. Bender. The most important part of the book, by 
Dr. L. D. Stevenson, deals exhaustively with the 
pathology of every form of encephalitis yet recognised in 
man. ‘He even includes such widely differing and 
apparently irrelevant subjects as disseminated sclerosis, 
arsenical encephalopathy, Jamaica ginger paralysis, and 
anoxemia. Publication is timely for the book brings 
together a fund of knowledge of diseases which acquire 
especial significance in time of war. 


Mr. R. J. R. FARROW, a perce officer in the Ministry of 
Health, has been appointed deputy registrar-general. 
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A Mucilaginous Laxative with a natural mechanical action 


in 


CHRONIC CONSTIPATION, COLITIS, 


and allied gastro-intestinal disorders 


I-so-gel is a natural vegetable material. The granules 
absorb many times their volume of water and swell 
into a firm, gelatinous mass which both stimulates 
natural intestinal movements and soothes inflamed 
intestinal mucous membrane. Indicated in chronic 
constipation, hzemorrhoids, colitis, dysentery, and 
allied gastro-intestinal disorders, and after colostomy. 
Action purely mechanical. 
Sugar-free. Ideal for diabetics. 


In bottles at 3/- and 5/6 each. 


Plus Purchase Tax. 


Telegrams: Greenburys Beth London 


p ishopsgate 3201 (12 lines) 


Intestinal Toxzmia with Hypertension 
Gastric Fermentation and Distension 


CHARKAOLIN adsorbs toxins arid gases in 
the stomach and intestines. An index of its 
adsorptive activity is its complete deodorise- 
tion of the intestinal contents. 
CHARKAOLIN has given remarkable results 
in some cases of hypertension — intestinal 
auto-intoxication. 

CHARKAOLIN is the original preparation of 
activated charcoal with Osmo Kaolin. - 

" CHARKAOLIN GRANULES. In bottles at 2/6 


CHARKAOLIN TABLETS. In bottles at 1/6 and 2/6 


Prices in Great Britain and Northern Ireland 
Plus Purchase Tax. 
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SONERYL 


will be found to deal adequately with most 
of the cases of insomnia encountered in 
general practice. An outstanding character- 
istic of this product is the lack of “ post- 


hypnotic lethargy ” associated with its use. 


Most patients who are compelled to take 
Soneryl over lengthy periods remain normal 
_in their mental and physical attributes and 
it is for this reason no less than others that 


Soneryl is widely prescribed. 


*SONERYL 1S AVAILABLE IN 
Containers of 25x gr. I} tablets - 3s. Od. 
(Less professional disceunt and plus purchase tex.) 

Also available in — 
Tablets 
Containers of 12 x gr. Ik 
Containers of 100 x gr. I} 
Containers of 500 x gr. I¢ 
Suppositories 


Boxes of 5, each containing 
gr. 3 of active product 


Boxes of 5, each containing 
gr. 10 of active product 


THE MAY AND B&KER MEDICAL DEPARTMENT WILL BE GLAD TO SUPPLY 
YOU WITH FURTHER INFORMATION 


%& TRADE MARK 


= PHARMACEUTICAL SPECIALITIES © (MAY & BAKER) LIMITED = 
$093 


we 


12 


| 
4 


THE LANCET} 


THE LANCET 


LONDON: SATURDAY, JULY 25, 1942 


DISCOVERING TUBERCLE 


OVERWHELMING evidence is now available showing 
that radiological changes usually precede both physical 
signs and symptoms of tuberculosis. Thus if early 
diagnosis is to be the rule rather than the exception, 
it follows that periodical routine chest radiography 
will have to be applied to susceptible groups of the 
population on a very large scale. Convenience and 
cost make miniature screen photography the method 
of choice, prdvided a sufficient degree of accuracy is 
obtainable. In a recent review of 20,000 screen 
miniatures in the RAF, Trait says! he obtained 
smooth and efficient working with 100 examinations 
per hour ; modern American equipment was used, and 
in the miniature films which showed lung abnormal- 
ities the picture was almost always sharper than on the 
following large film. He admits that the most he 
expected of the miniature film was to reveal abnormal- 
ity requiring further investigation—clinical, patho- 
logical or radiological. His review showed that. of 
20,000 young men who had made no complaint and 
who had passed the routine medical examination 
54 (0-27%) had active and 67 (0-33°) inactive 
pulmonary tuberculosis. In our present issue CRAw- 
FORD analyses 300 consecutive Service cases admitted 
to a sanatorium in recent months; a considerable 
majority of these cases presented obvious symptoms of 
active tuberculosis within a year of being passed fit 
for service and most of them were no longer “ early ” 
cases at the time of diagnosis. In Crawrorp’s 
opinion, based on history and radiological evidence, 


two thirds of these cases could have been diagnosed by- 


radiological examination at the time of enlistment. 
Although unamenable to scientific proof there seems no 
reason to doubt his conclusion that “‘ though the 
criteria for further investigations usually adopted by 
medical boards are important, they are in themselves 
unreliable as a means of detection of all but a small 
proportion of the total number suffering from 
pulmonary tuberculosis.” If then radiological in- 
vestigation is the only reliable procedure for the 
detection of clinically unsuspected cases of pulmonary 
tuberculosis, he is surely justified in hoping that the 
Horder Committee will now reconsider the problem 
in the light of his own and other recent findings. 

We suspect the recent white paper (Cmd 6353, 1d.) 
of undue optimism in its inference that as about one 
per cent. of recruits are rejected on grounds of 
tuberculosis only one or two per thousand are left to 
be detected after recruitment by miniature radio- 
graphy. Available evidence makes it sadly unlikely 
that 10 out of 11 or 12 cases of pulmonary tuberculosis 
could possibly be detected by clinical methods alone. 
While it would hardly be fair to ask for the number of 
men discharged from the forces on account of tuber- 
culosis it would be useful to know how the percentage 
of cases of tubercle discovered in the British Army 
compares with that of the Canadian Forces in this 
country, the latter having been examined radio- 
logically as well as clinically. The Minister of Health 
in his review of the nation’s health on June 30 
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remarked that we must review our approach to 
tuberculosis and give greater practical effect to the 
need for early diagnosis; he described miniature 
radiography as a new and useful weapon of which the 
fullest advantage should be taken, and it is encourag- 
ing to know that sets of apparatus are already on order 
from manufacturers in this country and in America. 
Routine radiological examination of large groups of 
people has thus entered the sphere of practical 
politics ; when it has been extensively applied we can 
confidently predict the detection of large numbers of 
symptomless and signless patients, and the first step in 
the weeding out of tuberculosis will have been taken. 
What we are to do with them when found is another 
matter. " Cases of active disease will mostly require 
institutional treatment, and we are short of sanatorium 
beds and nurses. Other cases, including the inactive 
or doubtfully active lesions, will get well if relieved 
from industrial strain and freed from economic want. 
That is a problem of social medicine in its purest form. 


MENTAL NURSING 


At the instance of Lord Laruam the Upper House 
has considered ! in many of its aspects the exclusion of 
mental nurses from the purview of the Rushcliffe 
Committee and it would be well for all concerned to 
ponder the 20 columns of Hansard for July 8 recording 
the debate. Equally worthy of close study is the 
story of a remarkable piece of quiet conciliation whose 
continuance coloured the claim to separate considera- 
tion. In 1919, it may be recalled, conditions of 
service of nurses in mental hospitals were poor. In 
some places the weekly hours of work amounted to 
as much as 70 and rates of pay had never been 
stabilised. The nurses not unnaturally were dissatis- 
fied and made their opinion known through the 
Asylum Workers Union which had been founded in 
1910. In February 1919, largely thanks to THomas 


“Fieip, then chairman of the Bucks mental hospital 


visiting committee, a federation of representatives of 
visiting committees, known as the Mental Hospitals 
Association, was formed, and in the following March 
this body, with representatives of the union, established 
the Joint Conciliation Committee upon which 
employers and employees were equally represented. 
This joint committee, in effect a Whitley council, 
has remained steadily active until now. Among the 
more important milestones in its career are the 
stabilisation of rates of pay after the 1914-18 war 
and the introduction, in 1935, of the 54-hour week for 
mental nurses with two clear days off duty in each 
week. There still remained, however, a difference in 
the rate of pay between rural and urban areas. The 
efforts of the joint committee to remedy this 
culminated in October, 1941, when they published 
recommendations about conditions of service and pay 
which had crystallised from 19 years’ éxperience of 
amicable and continuous negotiations. 

During that period the manifold aspects of mental 
nursing had been considered as they were presented 
in individual cases from hospitals all over the country. 
These consolidated recommendations were felt to be 
so important in official circles that their acceptance by 
visiting committees and mental hospital staffs was 
made a condition for the enforcement of the Mental 
Nurses (employment and offences) Order 1941, issued 
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by the Ministe vr of Health under the Defence (general) 
Regulations of 1939 (commonly known as the Stand- 
still Order). It was thus ensured that no nurse 
would be obliged to continue in the service of a mental 
hospital unless conditions and pay were favourable 
enough to meet with Government approval. The 
recommendations perpetuate the 54-hour week as 
the standard maximum and provide, in the case of 
male nurses, for a commencing (gross) salary of £2 10s. 
a week, for women nurses of £2 per week, rising to 
£4 3s. 6d. and £3 13s. 6d. These rates do not 
include war bonuses or increments for passing 
examinations and charges are made to the residents 
for board and lodging. Official blessing would not, 
of course, have been given to these conditions unless 
they were reasonably widely accepted ; and in fact 
nearly every mental hospital staff is represented by a 
local branch of what is now the Mental Hospitals and 
Institutional Workers Union, while of the 76 local 
authorities in England and Wales which manage 
mental hospitals 69 are members of the Mental 
Hospitals Association. The joint committee is thus a 
negotiating body representing nearly 20,000 mental 
nurses who are union members out of a total estimated 
at 30,000, and 69 local authorities who are responsible 
for some 86 mental hospitals out of a total of a little 
more than 100. It is greatly to the credit of the 
governing authorities of mental hospitals and their 
staffs that they should have evolved a good machine 
for solving their own problems. 

Nevertheless nursing is a national problem and 
mental nursing is only one aspect of the care of the 
sick. Indeed everything which tends to set the 
mental patient apart from other sick people is 
reactionary and smacking of the old fancy of diabolic 
possession, There will, perhaps, always be room for 
a conciliatory body specially devoted to the needs of 
the mental nurse, but this must form part of a 
considered scheme covering the needs of nurses as a 
whole. Whether the mental nurse is at present 
regarded merely as an attendant, as Lord ManpDERS 
seems to think, is beside the point. If she is in a 


hospital or a ward where the experience of general 


physical illness is considerable, and if the matron and 
the sister tutor know their job, the nurse becomes 
capable in her profession ; if she is kept for years in a 
chronic ward, lacking the stimulus of refresher courses 
and a change of experience, she declines into an 
attendant ; who would not? Nor is it possible to 
make dogmatic assertions about the intellectual 
standard of mental nurses ; in most places the rank 
and file take the RMPA instead of the State examina- 
tion, and the standard of the latter is admittedly 
more exacting. There are evidently grounds for a 
levelling up of standards, but not for isolating mental 
nursing from all other branches of the profession. The 
care of mental patients may demand special qualities 
in the nurse, but mental patients are not immune from 
the physical illnesses whose treatment requires 
adequate training in general nursing. Contrariwise, 
the mental problems of patients in general hospitals 
are beginning to receive attention and thus the 
general nurse needs experience of mental hospital 
work as part of her training. Some method of 
interchange between nurses in general and mental 
hospitals would be of benefit to all parties, including 
the patients. Oxford and Exeter have tried it out 
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ona at it can hardly be achio weil on a 
large one until rates of pay, pensions and conditions 
of service in the two branches are dealt with com- 
prehensively by the same body. We can hardly be 
wrong, following the lead given by the Athlone 
Committee, in asking a subcommittee of the Rushcliffe 
Committee to consider (without prejudice to existing 
agreements) the position of mental nurses, just as 
other subcommittees are considering the position of 
health visitors and school nurses. The Mental 
Hospitals Association and the Workers Union would 
place their knowledge and experience at the service 
of this mental nursing subcommittee, which would 
be amply represented on the main committee and 
work in collaboration with it. The past would thus 
be honoured without jeopardising the future. 


LEARNING TO CHOOSE 

Fas est et ab hoste doceri. It has been customary 
in the German Army to use psychological investiga- 
tions to select officers and specialists; and a huge 
literature has accumulated! round the subject of 
* psychological warfare.” Much emphasis is laid on 
the psychologists’ estimate of a candidate’s personality. 
The history of his life, with his ambitions, interests and 
successes, is studied and his behaviour analysed : 
what does his facial expression betray about his 
character, what are his gestures, what can be learned 
from his voice, his demeanour, his handwriting ? 
His intelligence, his imaginative power (tested by 
asking him to describe the story which some pictures 
tell) and his persistence are assessed. His response to 
commands and capacity to lead and direct others must 
also be judged by practical tests. How much of this 
procedure, elaborately described in the technical 

journals, is still employed, what modifications and 

additions are customary, is unknown. But it is clear 
that there was much controversy about the psycho- 
logists’ share in selecting officers and specialists, not 
only in the Army but also in the Luftwaffe, and that 
there were some sudden changes of policy. It is also 
clear that the final say rested with the commanding 
officer, not with the examining psychologists. 

It is not to be supposed that the Germans alone had 
heard of applied psychology. Industrial psychology, 
with which all this has a close affinity, has been most 
actively pursued in our own country, in the United 
States, and in Russia and France. All the major 
participants in the 1914-18 war used tests for aviation 
pilots; hydrophone operators and other specialists. 
We can hardly have forgotten that, nor have failed to 
profit by the advances made since 1918 in vocational 
and other branches of psychology. Is there then any- 
thing for us to learn from the enemy? We can 
perhaps let him teach us that officers are specialists, 
about whose selection we should take gréat pains and 
use whatever aid psychology can afford us. We can 
also let him unwittingly teach us, when we scrutinise 
critically what he writes about the matter, that 
psychology cannot yet afford us much help in judging 
character and that a pretentious array of ‘ charactero- 
logical” tests is a dangerously uncertain way of 
deciding who is fit to be given the training of an 
officer. There is certainly no need for us to play the 
sedulous ape in this, nor do we. The procedure at one 
of our officer selection centres is not likely to make the 
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candidate feel he is being put through an inquisition, 
or that his fitness is being unfairly judged by people 
ready to read much meaning into every look and move- 
ment. During the three days he is at the centre he 
will have opportunities of showing how he behaves 
when he is tired, when he has to devise ways of over- 
coming natural obstacles, when he is discussing plans 
and problems with his fellow-soldiers. His intelli- 
gence, measured by the customary psychological 
tests, will also be assessed by combatant officers who 
see him dealing with practical situations that they 
have contrived for him—situations in some ways 
similar to those which will confront him in the field. 
The psychiatrist will interview him, unless he is 
obviously too good or too bad a candidate to need any 
such examination, and will appraise his personality ; 
any neurotic traits that he may have must be set 
against his other qualities, and a fair judgment made 
as to his stability and fitness to lead others in the 
stressful conditions of modern warfare. But these are 
not the final judgments. The president of the board 
is responsible for the decision that the candidate may 


proceed to an officer cadet training unit or not. 


Annotations 


BITTNER AND HIS FORERUNNERS 

Dr. Georgiana Bonser, holding a Brotherton fellowship 
in cancer research at Leeds, has confirmed J. J. Bittner’s 
remarkable observation that mice babies of certain 
inbred strains derive from their mothers’ milk something 
that promotes the development of breast cancer. 
Bittner suggested that this factor is a virus. Bonser 
transferred newborn male sucklings of RII! strain (high 
breast cancer) mothers to mothers of CBA strain (low 
breast cancer) and vice versa before injecting them with 
triphenylethylene, and she has noted an almost complete 


reversal of the incidence of mammary cancer appropriate - 


to the strain. Previously any form of estrogenic treat- 
ment had failed to induce mammary cancer in males of 
an immune strain. Some CBA females suckled by RIII 
foster mothers have developed spontaneous breast 
cancers for the first time in the experience of the 
laboratory. Prof. R. D. Passey in his report? to the 
Yorkshire Council laments that Bittner’s discovery 
seems at the moment to make the cancer problem even 
more complicated than had been supposed previously. 


It certainly offers unexpected support to the virus’ 


theory of the cause of cancer, but seen in perspective it is 
a natural sequence of a technique which has enabled the 
observer to isolate at will and study separately all the 
factors that play a part in the development of tumours. 
In his foreword to the report Sir Harold Mackintosh 
says it is broadly true that cancer research was not 
seriously attempted until after the last war. But it isa 
pity to forget the probing mind of Rudolf Virchow or to 
overlook that all but one of the clues to the cause of 
cancer which we now possess were discovered by 1917. 
Virchow established the foundations of our knowledge of 
the cellular basis of cancer and laid the foundation for its 
micro-anatomical classification; he drew attention 
perpetually to the prolonged and chronic nature of the 
stimuli which preceded cancerous change. Ribbert 
revealed the autonomous nature of tumours ; they grow 
aus sich heraus, as he put it. Pott as long ago as 1770 
associated the.prolonged exposure of chimney sweeps to 
soot with the high rate and early incidence of scrotal 
cancer in young men following this occupation. He 
sought to get legislation to prevent this occupational 


1. Yorkshire ‘Council of the British Empire Cancer Campaign. 
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Standardised psychological procedures play only a 
small part in this whole. Tests of personality are 
used, but modestly ; the results are not taken at face 
value but passed on to the psychiatrist who must 
evaluate them in the light of his clinical experience 
and findings. It would be dangerous to give a lot of 
weight to the results of projection tests and other such 
procedures while they are still somewhat equivocal— 
they can be double-edged tools. If inexperienced 
persons without thorough psychological training 
were to be allowed to pronounce upon them, and 
these interpretations were taken seriously, it would be 
devastating. But this is a branch of psychology in 
which there has lately been much activity and 
methods are likely to become increasingly reliable. 
The same principles must be followed in their use 
as are employed for selection of men generally : thus 
no procedure should be adopted wholesale until its 
value has been critically checked against the results of 
the test which real life affords. Only when predictions 
based on selecting procedures are shown to tally with 
the success chosen men subsequently show in the job 
should such procedures be given their letters of credit. 


disease. Murray in 1911 showed that mice in whose 
ancestry cancer of the mamma has occurred not further 
back than the grandmothers are more liable to develop 
the disease than mice whose cancer ancestry is more 
remote. Yamagiwa and Itchikawa combined Pott’s ob- 
servation with Virchow’s teaching on the chronic nature 
of the stimulus required and applied tar for months on 
end to the skin of mice and rabbits. They proved in 
1917 that cancer could be produced at will by a chemical 
agent. Rous in 1911 transmitted fowl sarcomas by 
means of cell-free bacteria-free filtrates of tumour 
material. Loeb in 1916 combined Murray’s observation 
of a hereditary tendency in mammary cancer of mice with 
a brilliant guess that ovarian secretion had something to 
do with it. By removing the ovaries of very young 
female mice of a strain inbred to develop mammary 
cancer, he prevented the incidence in ovariectomised 
mice of this disease in the expected high numbers. 

These clues have been relentlessly yfollowed up. 
Kennaway divined the nature of the carcinogenic factor 
in tar (it must be composed of carbon and hydrogen) and 
with Cook synthesised benzpyrene and other carcinogenic 
chemicals. They showed also the possibility of a similar 
synthesis in the body by the production of methylcholan- 
threne. Lacassagne took the ovarian hormone folliculin 
and proved that Loeb’s ovarian influence was due to the 
secretion of this substance. Rous combined a newly 
discovered filtrable agent (the Shope papilloma) with a 
chemical agent (tar); together they produced a quality 
and vigour of tumour growth which never results from 
either alone. After Loeb had started to unravel the 
factors responsible for the development of hereditary 
mammary cancer by showing that that disease failed to 
develop in the absence of an ovary, there still remained 
an apparent hereditary influence. The discovery of the 
nature of this influence is the only really new clue since 
1917. In 1937 Bittner and Little proved that it resided 
in and was transmitted in the mother’s milk. If young 
nice of a high cancer lineage were removed at birth from 
all contact, especially suckling, with their mothers and 
nursed by mice of a strain free from mammary cancer, 
they failed to develop the disease even though they were 
thoroughly treated with cstrin. The mother’s milk of 
the high cancer strain contained the essential factor. 
But Bittner has shown also the existence of a true 
hereditary influence transmitted as well by the father as 
by the mother. These long-established lines of research 
are still the mainstay of cancer research. 
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SOCIAL MEDICINE GETS A CHAIR 

A NEW spirit is stirring in medicine, as the focus of 
attention swings from the negative to the positive aspects 
of health. The cure of disease has fascinated us for cen- 
turies, partly because success when it comes is so immedi- 
ately rewarding and partly because one sick man makes 
a more dramatic appeal than ninety-nine not obviously 
in danger. Moreover, in the excitement of research it is 
possible to lose sight of the whole in enthusiasm for the 
part. That an impulse to share knowledge is abroad is 
manifest in proposals for health centres, for regional 
eancer control, and in the foundation of such units as the 
London Hospital department of psychiatry and neurology. 
Alongside this desire to pool knowledge a wider concep- 
tion of the functions of medicine is growing up. This 
is no sudden awakening to the latent possibilities of 
preventive medicine, for we have been aware of those 
long enough : advances in public health such as vaccina- 
tion, purification of water and rising standards in public 
and personal cleanliness have all helped to reduce disease. 
It is rather a growing sense of social responsibility among 
doctors—a realisation that since many diseases depend 
on social conditions it is the business of the profession to 
study those conditions and propose remedies. ‘This is why 
the foundation, by the Nuflield Provincial Hospitals Trust, 
of a professorship and institute of social medicine at Oxford 
University is such a landmark. The trust proposes to 
devote £10,000 a year, for ten years in the first instance, 
to this purpose. The task of the institute will be to inves- 
Pr tigate the influence of social, genetic, environmental and 
domestic factors on the incidence of disease ; and to seek 
and promote the protection of the individual and the 
community against forces hindering the development and 
> maintenance of full mental and physical capacity. If 
the university wishes, the institute will also provide 
instruction in social medicine for medical students and 
doctors approved hy the board of the university faculty 
of medicine. It is to be hoped that the opportunity 
will be taken to establish a nursing section in the new 
institute; for the progress of social medicine depends 
on public as well as medical education, and in this the 
public health nurse of the future, by whatever name 
she is known, must play an increasing part both as an 
investigator and a teacher. The institute will be 
administered by a committee on which the trust will 
be represented by six members who will help to link 

up the institute with research institutions elsewhere. 


OIL AND PETROL IN THE LUNG 
F.Lvuips which intensely irritate the bronchial mucous 
’ membrane may be partly removed by coughing ; but the 
paroxysms may aggravate the risk of suffocation, and in 
the case of volatile poisons the rate of absorption is so 
great that coughing does not appreciably reduce the risk 
of remote toxic effects. This is illustrated in the case 
reported recently by Cope? of aspiration of petrol into 
the lungs. Attempts to cough it up seem to have been 
hampered by acute dyspnama, and unconsciousness 
supervened in a few seconds. The lung and even the 
pleura is liable to sustain considerable damage in such 
eases. Machle* in a review of gasoline intoxication 
mentions hyperemia, petechial hemorrhages, subpleural 
extravasations and gross pulmonary hemorrhages in 
which the alveoli may be filled and the epithelium become 
necrotic in entire lobules. Bronchitis is common and 
several instances of pleural effusion have been recorded. 
Poppyseed oil, the base of iodised oil (BP), is often 
injected into the lung as a diagnostic agent and occasion- 
ally asaremedy. Cases of iodism are reported from time 
to time after the use of this preparation, but the oil itself 
appears to give no trouble, even though years may elapse 
before the last traces of it are removed by coughing. 
Yet neurologists are showing increasing reluctance to 
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inject it into the spinal theca because signs of irritation 
of nerve trunks are occasionally seen ; so that it may be 
premature to conclude that iodised oil is harmless in the 
lungs. The reputation of liquid paraffin as a bland 
mechanical laxative has been questioned by American 
investigators,® and it has been shown to cause pneumonia, 
and even the formation of paraffinoma when aspirated into 
the lungs. Kaplan ‘ states that since 1925 a total of 411 
cases of oil pneumonia have been reported, and that in 
68% of the cases liquid paraffin was wholly or partly 
responsible. By applying a simple histochemical tech- 
nique, he was able to prove, in a case of oil pneu- 
monia under his care, that liquid paraffin and cod- 
liver oil were present in the lung, which showed the 
“typical structure of an acute and chronic interstitial 
type of oil pneumonia.” The clinical picture and patho- 
logical findings in cases of petroleum aspiration on the 
one hand and liquid-paraftin aspiration on the other are 
evidently closely related not only to the intrinsic toxicity 
of the material but also to the physical and chemical 
properties of the different types of oils, and these in turn 
determine the rate of absorption through the lung. 
In recent years there has been a considerable increase in 
the number of cases of unresolved pneumonia, associated, 
it seems, with the use of the sulphonamides ; but the 
widespread habit of taking liquid paraffin as a laxative, 
and the administration of cod-liver and other vitam- 
inised oils to children should be borne in mind when 
considering the differential diagnosis. Moreover these 
oils are often inflicted on debilitated and prostrate 
patients by force majeure, and for these aspiration into 
the lungs is a real danger. 


EVEN THE GIARDIA MAY TURN 

INFESTATION with Giardia lamblia is almost universal 
among the natives of India, Egypt and Iraq, and there 
it seems as a rule a harmless guest. Elsewhere it is 
also common—in Norway, for instance, where Bose® 
has lately demonstrated that at least half of a fair 
sample of the healthy population carry some intestinal 
protozoon, in 5% the parasite was the giardia. A 
variety of symptoms have been ascribed to giardiasis 
in Latin America and the United States but it has been 
difficult to decide whether this is not merely a secondary 
invader which gains a footing when other causes of ill 
health have rendered the intestinal or biliary tract 
suitable for its multiplication. In Norway patients 
with diseased gall-bladders were found to be more often 
infested than healthy people, but otherwise the clinical 
findings were inconclusive. The introduction of a specific 


» parasiticide against giardia—mepacrine hydrochloride 


(‘ Atebrin ’)—seemed likely to settle the question of its 
pathogenicity. At the Mayo Clinic Kyser ® analysed the 
symptoms encountered in 100 people with giardia in 
the stools and the effect of treatment with mepacrine 
insome ofthem. In 11 cases the giardiasis was asympto- 
matic. The main symptoms found in the rest were 
diarrhcea, with 2—20 loose stools daily, pain or discomfort 
in the upper or less commonly lower abdomen, nervous 
symptoms such as tiredness and irritability, intermittent 
fever and vomiting attacks. Of these, diarrhcea and 
abdominal discomfort occurred in nearly two-thirds of 
the patients ; the other symptoms were rarer and their 
connexion with the parasite less definite. In 35 patients 
a five-day course of 1 gramme of mepacrine three times 
a day was given, followed by re-examination of the 
stools. In all but one the parasites disappeared from 
the stools, and in 13 the symptoms were completely 
relieved for a significant period. O’Donovan, MeGrath 
and Boland ? of Dublin have raised the question whether 


3. See Lancet, 1941, wr 219. 
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some cases of so- idiopathic steatorrheea arise em 
a transitory giardial infection. They quote the fatal 
case in an adult reported from Dublin two years ago * 
and record the case of a boy aged 9 in whom chronic 
steatorrhea was associated with stunting of growth, 
anzemia and radiological evidence of disorganisation of 
the mucous membrane of the lower part of the small 
intestine. In this boy eneysted forms of Giardia 
lamblia were found in mucous shreds obtained after 
severe purgation, though no parasites were seen in the 
ordinary stool. Miller * has noted the finding of giardia 
in the stools of cases of coeliac disease, and Manson- 
Bahr” records examples of giardiasis which, as far as 
resembled tropical sprue. 
The protozoa are provided with sucking dises by which 
they attach themselves to the mucosa of the ileum, and 
if present in sufficient numbers they might interfere 
with fat-absorption by the villi. There is no suggestion, 
however, that the Dublin cases were infested to this 
degree. It seems strange, if some cases called coeliac 
disease arise from giardiasis, that this condition is not 
more often seen in the tropics. The effect of mepacrine 
in such cases may not settle the question, for if O’Dono- 
van and his colleagues are right damage to the small gut 
may remain after the giardia has died out. Certainly in 
their case no striking improvement has followed disappear- 
ance of the parasite. There can be no certainty about this 
hypothesis until a sufficient number of cases of coeliac 
disease have been studied in their early stages. Meanwhile, 
it seems fairly certain that, like its relative Giardia muris 
in rats, Giardia lamblia is a potential source of harm. 


THRESHOLD FLUOROSIS 

Tue question why the inhabitants of Tristan da Cunha 
have such excellent teeth has been used as a test case for 
every theory regarding the :tiology of dental caries. 
Yet another possible answer has now been given by 
Sognnaes.!" Instead of the usual rapid inspection of the 
island’s inhabitants during the few hours of a steamer’ 
call, he spent some weeks on the island and had uate 
time for observing the environmental conditions which 
might affect dental structure. He confirmed the remark- 
able freedom from dental caries, but he also noted the 
white-.spots characteristic of a very mild degree of dental 
fluorosis, which he has aptly described as ** threshold ”’ 
fluorosis. All the water used by the islanders came from 
a spring containing 0-2 part per million of fluorine, and 
in addition their dietary included much fish, whose 
tissues contain ten times as much fluorine as that of land 
animals, Later, on return to the United States, 
Sognnaes and Armstrong’ determined the fluorine 
content of teeth obtained in Tristan da Cunha. They 
found that deciduous teeth from the island all had 
a definitely higher fluorine content than corresponding 
non-fluorosed sound teeth from Minnesota analysed by 
the same method. In the islanders’ permanent dentition 
Sognnaes had noted a greater degree of mottling in the 
front teeth than in the molars, and the most fluorine 
and least caries were also found in the front teeth. These 
results confirm the observations of American” and 
British } observers on the relative immunity to dental 
caries associated with drinking-water containing fluorine. 

On another page Kemp, Murray and Wilson raise the 
question whether the quantities of fluorine commonly 
found in British drinking-waters, sufficient to produce 
dental fluorosis, will also produce skeletal changes during 
the growing period which may lead to incapacity later in 
life. In parts of the world—Madras and South Africa 
8. McGrath, J., O’Farrell, P. T. and Boland, 8. J. Irish J. med. 

Sci. December, 1940, p. 802. 


9. Miller, R. Arch. Dis. Childh, 1926, 1, 93. 

10. Manson- Bahr, P. H. (1939) The Dysenteric Disorders, London, 
p. 267. 

11. Sognnaes, R. F. J. dent. Res. 1941, 20, 303. 

12. Sognnaes, R. F. and i W. D. Ibid, p. 314. 

13. Dean, H. T., Jay, P., Arnold, F. A. jun. and Elvove, E,. Publ. 
Hith Rep. Wash. 1941, 56, 365, 761. 

14, Murray, M. M, and W jlson, D.C, Lancet, 1942, i, 98. 
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ahiens the inhabitants drink water of high fluorine 
content, skeletal changes have been reported con- 
sisting of a progressive sclerosis of all the bones re- 
sembling that seen in industrial fluorine poisoning in 
eryolite workers. In the present investigation in 
Oxfordshire villages and at Maldon in Essex spinal 
changes of the adolescent kyphosis type were found 
associated with mottled teeth, but the correlation was by 
no means definite, and Spira’® has lately demonstrated 
that more than 22°, of a mixed group of British adults 
had some degree of dental mottling. A much larger 
controlled series, watched for years, will be required to 
settle whether fluorosis must be considered one of the 
causes of spondylosis deformans. 


THE VEINS AND THE MUSCLES 


WE are still ignorant of the whole story of how the 
blood is returned to the heart by the veins but there is 
good evidence, as Yandell Henderson'® shows, of the 
important part played by muscular contraction. During 
exercise the réle of muscular contraction is obvious ; each 
muscle acts as a peripheral pump, or as Henderson neatly 
describes it a booster—i.e., a pump used to increase the 
pressure of fluids. In this way the five-fold increase in 
the output of the heart which occurs during exercise is 
largely accounted for. At rest the same mechanism is 
probably at work, the difference being a quantitative and 
a qualitative one. Two factors come into play here. In 
the maintenance of tonus in the muscles at rest a 
variable, if small, number of fibres in every muscle are 
contracting all the time, and the alternating contraction 
and relaxation of these minute peripheral pumps or 
boosters in the muscles is largely responsible for maintain- 
ing the flow of blood in the veins. The other factor 
which assists in this process is the difference between the 
intramuscular pressure, higher than atmospheric pressure 
as the result of muscle tonus, and the subatmospheric 
pressure in the thorax. Thus even at rest there are 
adequate forces present in health to ensure the return of 
the venous blood to the heart. A necessary corollary is 
that these forces are to a large extent dependent on the 
state of the spinal centres responsible for the maintenance 
of tonus in the somatic muscles. Skeletal muscle has 
practically no intrinsic activity ; as Henderson expresses 
it, their behaviour is imposed on them from the central 
nervous system. The bearing of this on the wtiology 
and treatment of shock is obvious. In shock, whatever 
the precipitating , factor may be—whether trauma, 
infection or pain-—there is failure on the part of centres in 
the nervous system. At one time it was supposed that 
this failure involved primarily the vasomotor centres, 
but it now seems as if the fault lies, at least in part, in the 
centres controlling the skeletal muscles, and that the 
failure of the peripheral circulation is due as much, if 
not more, to slowing of the blood-stream in the veins in 
the flaccid muscles as to pooling of the blood in the 
arteries or arterioles in the splanchnic area or skin, 
now recognised to be such a large blood depot. As a 
result of this slowing of the blood-stream anoxia gradually 
develops in the tissues, a process which in turn results in 
increasing permeability of the capillary walls with oozing 
out of serum and probably some corpuscles, so that a 
state of oligemia develops. In other words we have the 
triad of shock—bradyrhea, anoxia, and  oligwmia. 
Reports on the treatment of shock lend considerable 
support to this hypothesis. In shock unaccompanied by 
hemorrhage the best results are obtained by the adminis- 
tration of serum; where hemorrhage is severe whole 
blood must be administered. In both types of case the 
administration of oxygen is essential. Where the shock 
is unaccompanied by bleeding, restoration of the circulat- 
ing blood-volume, adequately oxygenated, is sufficient, 
along with the other essential lines of treatment such as 


15. Spira, L. Lancet ho 30, 1942, p. 649. 
16, Science, 1942 
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morphia and warmth, to ‘shelish the anoxia and restore 
the nervous centres, and therefore the muscles, to a 
normal condition. Where there has been definite loss 
from the body of the oxygen-carrying red blood corpuscles, 
restoration of the circulating blood-volume, even with 
the administration of oxygen, is not enough, for serum 
will not transport oxygen; red  blood-cells—whole 
blood —must be given. ‘Three years of war have not yet 
solved the primary problem, why the nervous centres 
fail. Henderson, perhaps not unnaturally, strongly 
favours the view that alterations in the respiratory 
gases—carbon dioxide and oxygen—are responsible. 
The evidence for this view is strong but by no means 
overwhelming, and extensive investigations are being 
carried out on this point both here and in the United 
States. Fortunately for the patient, practice is in 
advance of theory. 


WHAT'S WHAT IN EMERGENCY 

NowueERE to go, nothing to eat and nothing to do. 
To meet the lot of those rendered homeless by enemy 
action, central health departments have been at pains to 
offer instruction and advice ; the Department of Health 
for Scotland has now codified some thirty circulars about 
information centres in a little pamphlet! issued at a 
modest price. The first part deals with publicity, the 
third with the central index which is a necessary part of 
the machinery. The second part is human: it tells all 
about information centres—selection of premises, their 
equipment and adaptation, staffing, and arrangements for 
setting them up. The centre should be in a school, 
public library, hall or other suitable building not part of 
the municipal offices. Plenty of seats, a canteen for 
light refreshments, tables to write at, simple first-aid 
appliances and a telephone help to give a confident club- 
like air to the place ; official needs are served by large 
notice boards, armlets, card-indexes, and of course 
supplies of the right forms and good blackout and 
window protection. Voluntary workers. take charge— 
anything from four to twenty of them according to the 
size of the centre—under general supervision of a director 
who will guide inquirers to the departmental officers 
attending to give expert advice and assistance. When 
the need arises, the decision to open an information 
centre must be reached quickly ; to secure this the 
department insists that responsibility for taking the 
decision should be delegated in advance to a senior 
official. The pamphlet will be a pillow book to this 
delegate and all his satellites. As the Secretary of State 
remarks in a foreword, much can be done to allay 
distress by making prompt and accurate advice available 
and by using experience of past raids to meet present 
difficulties. When the bottom suddenly drops out of 
people’s lives such a centre steadies them and helps to 
restore their shaken sense of security. 


NEW BROOM IN THE GUT 

THE great reduction of coliform bacteria in the faces of 
mice given sulphaguanidine by mouth and the beneficial 
action of this drug in bacillary dysentery * raised hopes 
in the surgeon that it would be useful in intestinal 
surgery. Much of the secondary infection that com- 
plicates colostomy and bowel resection arises from leak- 
age of Bacillus coli into the peritoneal cavity or around 
the abdominal wound, and intestinal surgery would be 
safer and easier if this organism could be eliminated from 
the bowel before and after operation. However, 
sulphaguanidine proved disappointing, for reduction of 
the coliform bacteria was accomplished irregularly and 
only in cases where there was no intestinal ulceration.® 
Moreover, experiment showed that intestinal obstruction 
might allow undesirably great absorption of the drug 
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few the small gut, which with impoieed renal Sanction 
would result in “high blood-levels and a greater risk of 
toxic reactions. But the search for the ideal intestinal” 
antiseptic—a substance with high antibacterial powers, 
low toxicity and poor  absorbability—continued. 
Succinyl sulphathiazole [2-(p-succinyl-aminobenzene- 
sulphonamido) thiazole or sulphasuxidine], one of a 
series of dicarboxylic acid derivatives of various sulphon- 
amides prepared in the research laboratories of Sharp and 
Dohme, goes a long way to satisfying these requirements. 
This drug is effective against B. coli and the dysentery 
group but not apparently against the salmonellas, B. 
proteus or the fecal streptococcus. When the drug is 
given by mouth to patients, the stools become soft and 
odourless, flatus is greatly diminished, and the B. coli 
content is reduced from many millions to 100—1000 
per gramme of wet feces, a remarkable achievement.‘ 
Uleerative lesions in the bowel, active diarrhea and 
severe constipation retard but do not destroy its effi- 
ciency. Part of the drug appears in the feces as 
sulphathiazole, which Hawking ® has shown to be more 
active than sulphaguanidine in suppressing the fecal 
flora. There is also evidence that considerable amounts 
of the drug are excreted in the bile,* and this may be a 
step towards the effective chemotherapy of typhoid and 
paratyphoid. Large dosage—0-25 g. per kg. of body- 
weight daily in 5-6 doses—is recommended ; only about 
5% of the drug is absorbed, giving blood-concentrations 
usually under 1 mg. per 100 c.cm. so that there is practic- 
ally no risk of toxie reactions. Firor, who has used the 
drug in over 120 surgical patients, gives 4-hourly doses 
for 5-7 days before operation, avoiding cathartics and 
especially mineral oils, and continues treatment for 10 
days postoperatively when anastomoses have been 
performed. Medically, besides bacillary dysentery, the 
drug is recommended for the relief of abdominal disten- 
sion in typhoid and in conditions with an associated ileus. 


INFECTION FROM THE DROPPER 
Tue use of vasoconstrictors like ephedrine for the 
treatment of colds and nasal catarrh has become popular 
in recent years. By contracting the congested mucous 
membranes they certainly give a sense of relief ; whether 
they help to abort or cure a cold is another matter. 


_ Indeed it has been suggé@sted that their use increases the 


risk of secondary infection by allowing bacterial patho- 
gens easier access to the adjacent sinuses. These second- 
ary bacterial invaders may already be present in the 
nasal passages, but the risk of their being introduced 
from an outside source has just been demonstrated by 
Gompertz and Michael.’ The ephedrine or some analogue 
is usually dispensed in dropper bottles, and may or may- 
not contain a small amount of an antiseptic or aromatic 
oil which, in the presence of any nutrient material, has 
little or no bactericidal action. If therefore the dropper 
is repeatedly inserted into the nostrils, it is liable to take 
back with it mucus, pus and debris which could support 
the growth of any hardy pathogen contaminating the 
dropper. In fact, Gompertz and Michael have found that 
19‘samples of nose-drops with droppers that had been 
used for at least one week were all contaminated, 
Staphylococcus aureus being isolated from 16 of them. 
By contrast, 6 samples from partly-used bottles containing 
similar solutions without antiseptic and, more important, 
without droppers were all sterile. The moral seems to 
be that if you must use a dropper-bottle, buy a very small 
one, allow no one else to use it and throw it away when 
you've finished with it. Alternatively, get your nose- 
drops in a dropperless bottle ; pour out a little of the 
solution into another container and be sure to rinse or 
boil the dropper afterwards. 
4. Firor, W. M. Ibid, 1942, 115, 829. 
Hawking, F. Lancet, March Pp. 
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Special Articles 
THIRTY YEARS OF NATIONAL HEALTH 
INSURANCE 


R. W. HARRIS, 0.B.E. 
CHAIRMAN OF THE LONDON MEDICAL SERVICE SUBCOMMITTEE ; 
SOMETIME AN ASSISTANT SECRETARY IN THE MINISTRY OF HEALTH 

THE Editor—doubtless having recalled that I am still 
actively associated with the scheme of National Health 
Insurance and that my association goes back as far as the 
day of the first reading of the bill in 1911—has reminded 
me that today, the fifteenth of July, is the thirtieth 
anniversary of the coming into operation of the scheme, 
and has asked me to jot down a few notes on the subject. 

Sir Arthur Salter is speaking in the House of Commons 
in secret session on the shipping situation. He will have 
no time to recall that he was Charles Masterman’s private 
secretary in 1912, sitting up half the night drafting 
answers to a record number of questions in an attempt to 
satisfy the voracious appetite of the House of Commons 
of that day. These hungry members were actually being 
egged on by doctors who did not like the Insurance Act— 
did not like it at all—and there was still time on the 
fifteenth of July, 1912, to force or worry Parliament into 
moulding the measure more to their liking, or better still 
to sweep the whole thing back into the obscurity from 
which it should never have emerged ; that was how the 
medical profession seemed to feel at that time. 

There was still time ; for the fifteenth of July was only 
the beginning of ‘* stamp-licking.’’ Money, through the 
medium of deductions from wages and stamps affixed to 
cards, must flow into the national coffers for six months 
before the doctors were to come on the scene. January, 
1913, was the time for the real ‘“‘opening’’ so far as the 
doctors were concerned, and in the meantime they could 
continue to enjoy the privileges of looking after the 
working population with all the advantages and dis- 
advantages attaching to private practice. And when the 
appointed day in January came, the long gathering storm 
clouds just quietly went elsewhere, the threats of a 
“strike ’ of the whole medical profession—that is, I’m 
afraid, what vulgar people called it—subsided, the 
Exchequer had found another half a crown for the 
capitation fee, and the signed statements taken from 
nearly the whole profession, refusing to take office under 
the scheme, were unceremoniously consigned to the 
BMA waste-paper baskets. National health insurance 
was an accomplished fact. The thing was working. 

The Lord President of the Council is too busy today 
with the Home Front to recall the fifteenth of July, 1912, 
when a certain youthful John Anderson, only recently 
arrived at the Insurance Commission from the Colonial 
Office, was dealing with minor problems in that masterful 
way of his, and was soon to leap forward to be secretary 
of the commission, dominating the scene ; and thence 
onwards to many increasingly important fields of activity, 
impressing on them all the hall-mark of his personality. 
Sir Maurice Gwyer.is too absorbed in the problems con- 
fronting him as Lord Chief Justice of India to recall the 
days of 1912 when he was drafting with consummaté 
patience the hundred and one regulations and orders 
which were to make the NHI scheme function. He may 
still chuckle about the “ Henry the Eighth ’’ clause 
which some inspired person had put into the bill, enabling 
the Insurance Commissioners to do anything necessary 
to make the scheme work. It was good stuff, even if it 
did lead Lord Hewart to write down some nasty things 
about bureaucrats. 

These three notable figures of today, Anderson, Gwyer, 
and Salter, are but a fraction of the great number of 
eminent people who were associated with the national 
health insurance scheme at its inception. This is not the 
place for me to recall the men—notably that great 
figure, Sir Robert Morant—who were responsible for the 
launching of this scheme and for seeing it through its 
early years, but I must find space to say that my col- 
league, W. J. Braithwaite, with whom I had the honour 
to work during the years 1911-12, was more than any- 
one else in the country responsible for placing this scheme 
on the Statute book. He was a man of genius, and 
without him even the great genius of Lloyd George could 
not, I venture to assert, have fashioned and forged his 
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mighty measure. The first medical insurance com- 
missioner, Smith Whitaker, was roundly abused through- 
out the profession for going over to the ** camp of the 
enemy,’’ as they described it, and giving up his post as 
medical secretary of the BMA. Why he should be thus 
abused I have never been able to discover. He was the 
man of all others most fitted to contribute to the adminis- 
tration of national health insurance the point of view of 
the medical profession. He went on to the commission 
with that object and that object only in view, and the 
medical profession owes him tribute. 

Why did the medical profession of that day view with 
such, hostility the revolution which was brought about in 
the conditions of medical practice ? Of course it was a 
revolution, and I think it was the fear that the old bad 
cheap-and-nasty club practice was to be imposed on the 
nation, and that the standard of medical treatment was 
to be lowered that worried the medical men. Obviously 
the money difficulty caused much unrest ; for, when the 
capitation fee was fixed at a figure which was regarded-as 
reasonable by the profession, the signing-up of the new 
contracts ready for the start of the scheme in 1913 went 
ahead quite gaily. In the thirty years which have 
gone by a new generation of doctors have grown up 
who know nothing of the days before National Health 
Insurance existed ; they must often wonder what all the 
fuss was about and why it should have been so generally 
accepted that a doctor will give less valuable service 
because he is paid by a capitation fee instead of by means 
of a fee for each attendance. 

What has National Health Insurance achieved ? As 
a scheme for the cure and prevention of sickness, which it 
was, it has on the whole been a conspicuous success. It 
has been accepted as such over and over again by the 
representative body of those engaged in practising it, and 
there is no doubt at all that as an organised scheme of 
medical service for the working population it has justified 
itself in its operation. But who will deny that in the 
field of prevention the expenditure of so many millions 
of money might have been made to better advantage ? 
The trend of medicine towards prevention rather than 
cure is slow, painfully slow. But at long last we seem 
to be on the brink of great changes, and experience gained 
in the NHI scheme, with all its defects, will surely be of 
great value in the days ahead when effect will un- 
doubtedly be given to the recommendations now being 
framed by the BMA Planning Commission. That, of 
course, is not to say that the recommendations will be 


adopted either in their entirety or with their limitations, 


but we are on the eve of the establishment of some form 
of unified national medical service. That is without 
doubt. 

Doctors and approved societies, starting in 1912 from 
the unpromising datum line of mutual distrust, have 
progressed to the position that they trust and respect one 
another,,and really get along quite nicely. I am con- 
firmed in this view not only from personal observation on 
the London medical service subcommittee (where I as 
chairman am supported—or, better still, guided—by 
three representatives of the profession on one side and 
three of the societies on the other) but also because 
formal complaints about certification have almost van- 
ished from the scene. And that can only have come 
about because there has been a better understanding and 
many informal settlements—often promoted, if London 
is any guide, by the good offices of the clerk to the 
insurance committee. These committees were created 
to reconcile the doctors to some measure of administra- 
tive control by the approved societies. Of pure and un- 
adulterated control by the societies, they would have 
none. But in an insurance committee, where the doctor 
could sit cheek by jowl with the society’s secretary, a 
happy compromise was found. And whatever kind of 
rabbit comes out of Beveridge’s hat this autumn, some 
seasoning of this kind will have to be found when the 
rabbit is served up on the table. Sir William is studying 
the whole problem of social insurance administration. 
Arising out of his survey one may anticipate that medical 
benefit will be neatly severed from the administration of 
the NHI cash benefits. And in the process of reconstruc- 
ting something better there should be no place for the 
sweat and blood of 1912. 

In thirty years the medical profession have learned 
the value of organisation in treating the mass of the 
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STERILISATION LAWS IN SWEDEN 
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insured population. This experience should enable 
them to coédperate with the administrators in producing a 
comprehensive and well-ordered scheme for placing the 
health of the people on a sound and enduring basis. The 
first consideration, as Disraeli said,is the health of -the 
people. 


PLANS FOR THE CHILD 


At the annual general meeting of the maternity and 
child welfare group of the Society of Medical Officers of 
Health on July 3, presided over by Dr. Virginia Saunders- 
- Jacobs, the group committee presented an interim report 
on medical planning in which the place of maternity and 
child welfare work in its widest sense naturally ranked 
high. The report suggested that education of the public 
should begin with the organised teaching of parentcraft 
in schools and elsewhere throughout adolescence. A 
complete maternity and child welfare service, with 
ancillary services, would be available for all, as part of 
a national salaried general medical service organised as 
some form of regional scheme, with the health centre as 
the local unit. While this is being established there 
should be no interruption of the progress in maternity 
and child welfare now being accomplished ; the preventive 
services would develop the principle of regular and 
adequate medical supervision of the child up to school- 
leaving age until a national service was ready. Preven- 
tion and treatment of illness in children would be in the 
hands .only of doctors with postgraduate experience of 
the subject. The maternity and child welfare services 
would be amalgamated so that one service covered the 
child from birth to school-leaving age. 

Unlike Dr. Mathilda F. Menzies, the committee had no 
doubts about the advantages of hospital over domiciliary 
confinement, and urged that sufficient hospital beds 
should be provided for all women who need or desire 
them. Maternity hospitals, they felt, should be separate 
units but attached to general hospitals. Obstetric care 
and confinement of the mother, apart from general 
supervision, would in all cases be carried out by a 
specialist obstetric service, based on the maternity hos- 
pital. There would seem to be no recognised place for the 
midwife in such a plan, unless she is to be responsible for 
the “ general supervision ’’; and it is arguable that a 
purely specialist service, besides being expensive, would 
inspire in the mother a belief that the bearing of children 
was a highly dangerous affair. (It is well to recall Uncle 
Toby’s silencer to Dr. Slop: ‘‘ I wish you had seen 
what prodigious armies we had in Flanders.’’) The 
report also pointed out that hospital beds for women who 
need investigation during pregnancy are scarce at present. 
A minimum of 10 beds per 1000 births in an area, it was 
suggested, are needed for antenatal purposes, in addition 
to hostel accommodation for expectant mothers which 
should be attached to maternity hospitals, especially in 
rural districts. Hostels and short-period residential 
nurseries could also be provided for the care of the 
children while the mother was lying-in. In discussing 
the report Dr. Violet Russell noted that it proposed a 
complete service, operating through health centres, to 
cover preventive and curative medicine for children of 
all ages. It was agreed that the general practitioner 
would take an increasing part in this service, but it was 
felt that neither he nor the antenatal clinic officer of 
today was qualified to undertake both prevention and 
treatment of disease in children. The University of 
Aberdeen has provided, as part of the curriculum for 
medical students, courses of instruction and practical 
work in child welfare, under the direction of the regional 
medical officer for maternity and child welfare. Other 
medical schools may follow suit. Certainly the coming 
generation of doctors will be expecting to take a fuller 
part in social medicine, as the founding of the new chair 
at Oxford indicates. Maternity work, it was felt, would 
and should develop as a separate service from child 
welfare, which ought to be more closely linked with the 
school medical service. This would undoubtedly be 
sound policy ; the gap between the last inspection at the 
infant welfare clinic and the first inspection by the 
school doctor has been a grief to public health workers 
long enough. Dr. Saunders Russell pictured the health 
centre of the future as being staffed by a group of doctors 


1. See Lancet, July 11, p. 35. 


two or three of whom would have special training and 
interest in the prevention and cure of disease in children, 


STERILISATION LAWS IN SWEDEN 


STERILISATION is controlled by law in the Scandinavian 
countries. In Denmark as early as 1920 Prof. Christian 
Keller urged the government to legalise sterilisation of 
any abnormal person if he, or those responsible for him, 
applied for it; and the first sterilisation law was passed 
in 1929. In 1935 this was replaced by a new law under 
which even psychically normal people could not be 
sterilised except with the consent of the Minister of 
Justice ; he can authorise the operation, on the advice 
of medico-legal authorities, if there is risk of trans- 
mission of hereditary disease. In Norway a law passed 
in 1934 gives to the medical director only the power to 
consent to operation where the application is made on 
sufficient grounds. In Finland, in 1921, the authorities 
finding that defectives were often sterilised before dis- 
charge from institutions took steps to legalise the 
practice, and under the law of 1935 anyone capable of 
judgment may be sterilised with the consent of the 
medical council-if there is risk of defective offspring. 
It can also grant permission in the case of those who, 
owing to some psychical abnormality, might commit a 
sexual crime, when the treatment implied is castration. 
Prof. Alfred Petnén' tells how, as inspector of the 
Swedish board for mental disease, and a member of 
parliament, he helped to establish a committee of 
experts in 1929 who studied the problem and advised 
that sterilisation should only be practised on those 
capable of understanding what was being done and 
of giving their consent. Those who lack this degree 
of capacity, they argued, are nearly always segregated 
in institutions. However, the need for institutional 
care does not necessarily go hand in hand with mental 
capacity. Thus high-grade mental defectives with 
uncontrolled sexual habits may need segregation 
whether they are sterilised or not; whereas many low- 
grade easy-tempered defectives who can well be managed 
at home need sterilisation because they may be per- 
suaded into sexual promiscuity though they have no 
particular inclination to it. Many Swedish doctors 
urged that sterilisation should be permitted on social 
and eugenic grounds, though not on social grounds alone, 
and the medical council was of the opinion that the 
chronically insane and mentally defective should be 
sterilised because they were incapable of looking after 
children if they had them. After much debate, the 
proposals came to nothing; but in 1933 Professor Petnén 
opened the question again, and new proposals, drawn 
up by Prof. R. Bergendal, professor of criminal law at 
Lund University, came under consideration. He took 
the view that responsible defectives could be voluntarily 
sterilised without further legislation provided there 
were adequate criminal, political, humanitarian, social 
or eugenic reasons for the operation. It was generally 
felt, however, that such voluntary sterilisation could not 
be left quite unregulated in this way. In 1934 a law was 
passed regulating the sterilisation of mental defectives 
who were too low-grade to give valid consent to the 
operation ; it was provisionally agreed that surgeons 
who were asked to sterilise such patients should send 
reports ,on the cases to the medical council, which 
would make the final decision; a patient could be 
sterilised without permission of the medical council if 
two qualified practitioners deemed it advisable, and if 
the patient or those responsible for him gave consent 
in writing. In such a case a full report had to be made 
to the council. “ Meanwhile proposals for regulating 
the voluntary sterilisation of those defectives competent 
to give consent—to whom the law did not apply—were 
under consideration ; and as an interim measure surgeons 
were required to send a full report to the medical council 
of all such cases which they undertook. This was to 
give the eouncil some idea of how often, and on what 
grounds, those operations were being done. 

The Swedish population. commission, which later 
reported on the results of the 1934 sterilisation law, 
urged that the sterilisation of people capable of 
making a judgment (normal people as well as de- 
fectives) should be regulated, and pointed out that 

. Nord. med, 1942, 13, 345. : 
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Sweden was alone, among with 
laws, in not having control of voluntary sterilisation. 
They were supported in this opinion by the medical 
and social councils and various medical societies. The 
working of the 1934 sterilisation law had shown that 
guarantees against sterilisation of such responsible persons 
on inadequate grounds were needed far more than 
measures to protect those incompetent to give consent. 
In 1941 a new law was passed, defining the conditions 
for which sterilisation could be performed with the 
consent of the patient, and providing for the operation 
to be done without consent in those incompetent to 
give it. On eugenic grounds, a patient may be sterilised 
to prevent inheritance of physical defect or other serious 
disability ; and on medical grounds when there is risk 
that owing to illness, physical defect or weakness 
pregnancy might cause serious harm to life or to physical 
or mental health. On social grounds patients may be 
sterilised who seem on account of mental defect or 
disease cr other psychic abnormality to be incapable 
of caring for children. Those guilty of antisocial 
behaviour can also be sterilised, and this covers chronic 
alcoholics and criminals, regardless of their mental state. 
In other Scandinavian countries sterilisation of sexual 
criminals implies castration, but this is not yet the case 
in Sweden, though proposals for such an extension of the 
law are under consideration. 

Under the Swedish law of 1941 sterilisation may only 
be undertaken with the consent of the medical council, 
unless there are urgent medical grounds for it. Thus a 
woman able to give consent may be sterilised without 
official sanction if, owing to physical defect or disease, 
pregnancy may seriously endanger life or health, 
provided the doctor performing the operation and 
another doctor certify in writing that the indications 
are present. The written certificate may be omitted 
if delay would endanger life—for example, where a 
surgeon is terminating pregnancy by an emergency 
operation on account of illness or defect, and wishes 
at the same time to prevent further pregnancies. The 
woman, or if that is impossible a near relative, must 
have given consent. Women must be sterilised in a 


hospital or some institution of similar standing; there’ 


is no similar regulation about men, but the operation 
must be undertaken by a qualified practitioner. There 
is no appeal from the decision of the medical council 
except on a negative verdict, and permission to sterilise 
becomes invalid if the operation is not carried out 
within a year of application. Those eligible to apply 
for sterilisation are: the patient ; the guardian of those 
under age ; the husband or wife ; the poor-law authority 
for those under poor-law care; the _ child-welfare 
authority for children under their care; the doctor 
in charge, or the superintendent in the case.of hospital 
outpatients or inpatients ; various doctors employed by 
the state. Any doctor who learns, from the local 
authority or otherwise, of a case requiring sterilisation is 
required to see that the application is made and the 
operation carried out. Doctors at mental hospitals are 
instructed to apply for permission to sterilise all patients 
for whom the operation is thought desirable before 
discharging them or boarding them out. Where the 
operation is not carried out the reasons must be stated 
on the case-sheet. In the case of mental patients not 
in institutions, state practitioners on learning of a case 
are required to apply for sterilisation, if it is needed, and 
see that it is carried out. 

It is thought that sterilisation of mental defectives 
cannot be effectively extended until there is legislation 
compelling all educable mentally defective children 
to attend special schools. This would ensure that no 
mental defective would reach adult life unsterilised, and 
that no high-grade defectives—particularly women— 
would be discharged from institutions until the operation 
had been performed. 


The Ministry of Food has arranged for an inquiry into the 
nutritive value of the meals served in the 1500 British Restau- 
rants. Analyses of the meals will be specially directed 
towards ascertaining their vitamin and mineral content, and 
how much of this is lost or destroyed by the different methods 
of cooking employed. The inquiry is to be of a searching 
character and will cover a long period of time. 
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In England N Yow 


A Running Commentary by Peripatetic Corvespendente 


Ruth Benedict’s book ‘“‘ Race and Racism ”’ (London : 
Routledge) left two dominant impressions on my mind : 
that it is the sanest book I have read for a long while ; and 
that, since every educated person ought to read it, it is a 
pity it costs 7s. 6d. I overcame a little prejudice against 
the word ‘“‘ racism ”’ in the belief that it was probably 
employed deliberately to signify the false teachings of the 
Aryan or Nordic myth; this belief was, however, 
dispelled by finding on p. 136 racism used with exactly 
the same connotation as racialism on p. 137. It is a 
human weakness that we approve a work which says in 
better form what we ourselves have thought and have 
even tried to say. It was admittedly this weakness 
which prompted me to approve the historical approxima- 
tion of the findings of Gobineau in the early 1850’s with 
the conclusions of Charles Darwin in 1859 ; for Benedict 
points out how much new force Gobineau’s thesis 
gained by Darwin’s teaching of the ‘survival of the 
fittest.’’ But this slogan, which has produced so much 
evil in the world today, was due to Herbert Spencer and 
not to Charles Darwin. Spencer coined this phrase, as 
Tennyson coined ‘‘ Nature red in tooth and claw,”’ but 
Darwin is blamed for all their implications. If we might 
take a new slogan from Ruth Benedict we might select 
that in which she sums up the results to be learned from 
intelligence tests: ‘‘ Individual differences will still 
remain in all races, but the results indicate that any 
programme which proposes to increase human achieve- 
ment will attain its ends by providing adequate and 
continued opportunity for any individual without regard 
to race or colour.’’ My one criticism is concerned with 
this statement about primitive man: ‘‘ With the simplest 
savage equipment—no boats, no agriculture, no breeding 
of animals—he reached Australia and maintained himself 
in its punishing deserts.’’ Man reached Australia in a 
primitive cultural stage, but if he came by land a vast 
zoological dilemma remains to be solved and the dingo 
has some claim to being regarded as a domestic animal. 
As an antidote to the stupid perversions of so-called an- 
thropological science that have provided a stimulus for 
evil-doing in our times, no better book than this has been 
written. Itis clear, simple and accurate. Every person 
who claims to be educated and to be in a position to dis- 
cuss the implications and origins of modern happenings 
should read it—and it is understandable by all. 

* * 


Still in Iceland, you see, but I have now left my 
centrally heated flat and the flesh-pots of the town and 
gone into residence in half of a Nissen hut on the seashore. 
I have no batman, so I do my own laundry (after a 
style) and mending, sweep out the hut, grope for coke 
in the remains of a dump (luckily just outside my door) 
and for bits of wood and paper wherever possible, lay the 
coke-stove fire (for it is still mighty cold in spite of sun- 
shine), clear away and dump the ashes, polish my buttons, 
and black my shoes—all in my “ off” time. To add to 
my difficulties, everything becomes covered and impreg- 


‘nated with lava dust. We get lava-dust storms equiva- 


lent to the dust storms of Libya. I have seen mountains 
for miles completely blotted out from view, and some- 
times dust storms blow out to sea and interfere with air 
patrols. The upper part of the beach here consists of 
rounded pebbles and chunks of lava, smooth and water- 
worn: it is covered with the golden flowers of silverweed 
and with some lovely low-lying pink and blue flowers 
whose name I know not. wer down the beach the flat 
layers of lava emerge, strewn with lava blocks covered 
with minute periwinkle shells. Hider and long-tailed 
ducks, redshanks, turnstones, ringed plover, sandpipers, 
oyster-catchers and Arctic terns abound along the shore, 
and white wagtails, whimbrels, snipe, mallard, and Green- 
land wheatears nest round the camp; and one small 
ditch harbours three red-necked phalaropes. In the last- 
named species the usual physiological division of labour 
among birds is reversed: the hens are more brightly 
coloured than the cocks ; the hens amorously pursue the 
cocks; the cocks sit on the eggs and feed the young. Not 
much room for polygamy here, but possibly for polyandry. 

A fortnight ago | visited a lake, in the interior, with 


numerous boiling springs along its edge which give off 
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sulphur-impregnated fumes. Overonespring is a wooden 
hut, divided into two compartments, probably male and 
female, to provide steam baths locally esteemed (no pun 
intended) in the treatment of skin and chest diseases. 
Thoroughly sweaty and choked with sulphur fumes, one 
dashes into the icy lake for a swim and then runs to a 
dressing-room and gymnasium belonging to a large 
modern high-school, which is used in summer (April to 
September) as a hostel for visitors (there is no schooling 
in summer in Iceland—most of the older children go to 
the country to help in farmwork). This year the sleeping 
accommodation is occupied by mothers and small chil- 
dren evacuated from Reykjavik, but visitors can still get 
meals at the hostel, which is centrally heated by steam 
collected from one of the geysers by the lakeside. A 
supply of hot water is provided by bringing cold water, 
from a mountain a mile away, in a pipe to the geyser, 
where it circulates in an enormous submerged radiator, 
whence it is conveyed piping hot to the hostel. (The 
water from the geyser itself cannot be used because of 
the sulphur in it.) A hut built over another hot spring 
is a laundry ; another a forcing-house for tomatoes and 
cucumbers. What look like children’s sand-castles at 
the lakeside are cones of hot sand used for baking bread. 
The loaf is placed in a hermetically sealed tin, wrapped 
in a sack, and buried for twenty-four hours. Another 
spring, with a pleasantly warm temperature of about 
80° F., is a semi-sacred spot, being where recalcitrant 
heathen were chucked in for immersion baptism at the 
forcible ‘‘ conversion ”’ of Iceland to Christianity cen- 
turies ago. They had refused baptism elsewhere on the 
plea that the water was too cold. Alongside are several 
small boulders on which was washed and prepared for 
burial the body of a famous assassinated Icelandic 
bishop. The site measures only a few square yards and 
is enclosed by a small turf wall. There is no inscription 
to enlighten the visitor. In England one would expect, 
in such a place, paths, railings, notices, photographs on 
postcards, ice-cream stalls, vendors of descriptive 
pamphlets. I prefer the Icelandic way. 

After luncheon, consisting of soup, a mutton broth 
containing points d’asperge, followed by stuffed meat 
served with jam and potatoes and by stewed rhubarb 
and lashings of cream and rounded off by excellent coffee 
with yet more cream, we sunbathed on the mountain- 
side among profuse birch-scrub, the haunt of innumerable 
meadow-pipits, redwings, snipe, and a few Greenland 
redpolls. Higher up the mountain, above the birch- 
scrub, the ground was covered with many different kinds 
of saxifrages and other rock-plants ; orchises; butter- 
worts (with their greasy fly-catching leaves); heaths of 
different sorts, including one with a solitary white bell 
at the end of a four-inch stem; bilberries ; and wine- 
bérries, like miniature crab-apples. At seven o’clock we 
returned to the hostel for supper and found several tables 
set out in a long line down the centre of the hall 
and covered with hors ‘d’ceuvres. 
evacuated mothers, and children old enough—took a 
plate and a fork and helped himself to whatever took his 
fancy among slabs of cheese, smoked saithe (a sort of 
salmon), smoked herring, herring soused in wine-sauce, 
cucumber, pickles, potato salad, Russian salad, Icelandic 
salad (covered with a beetroot-pink sauce), white bread, 
rye bread, ewe-milk butter and soon. This was followed 
by a hot dish of white fish, potatoes and rice, and by a 
sweet and coffee. Half an hour later we went ‘“ back 
to base ”’ in a ’bus—a 50-mile run over a dizzy mountain- 
pass with splendid views of Mt. Hekla, several glaciers, and 
the Western Isles (named after the original Irish settlers 
found already there by the first Norwegian settlers). 

* * * 

Fancying myself at dental gases, I conveyed tactfully 
to the dentist of our internment camp that I intended to 
take an active part in future extractions of those unfor- 
tunate enough to be my patients. The dentist, no doubt 
reminding himself that there was a war on, agreed with 
a charm and alacrity that did him and his inhibitions 
great credit ; and a couple of mornings later found me 


hurrying up the stairs of the erstwhile boarding-h~use 
that now masquerades as an emergency clinic. ‘he 
dentist, through either modesty or inability to sway the 
great ones who control our destiny, inhabits an eyrie on 
the top floor which in prewar days probably served as a 
box-room ; and as I force myself in at the door. I cannot 
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wondering it down to that 
occupation again after the bloody and exciting conflicts 
it has witnessed in the last two years. These whimsy 
reflections, however, are lost in the difficulties of cleaving 
a passage through a vast throng. But on achieving that 
Mecca, the dental chair, I realise that while six people 
may constitute a record in dental assistance, it is only 
their compression in a room 8 ft. by 8 ft. that gives the 
massed effect. First—and indispensable—is the dentist 
himself; then there are two foreign dentists who assist 
him regularly and can hardly be banished when this 
unknown quantity—myself—may be about to kill one 
of their compatriots. They both bow stiffly from the 
waist, imperilling a tray of forceps on the window sill. 
The other two occupants of the room are the dentist’s 
receptionist-nurse, who is keeping an eye on his interests, 
and the outpatient sister who has just popped up from 
downstairs to keep an eye on mine. 

Zero hour coincides with my arrival, and sister and I 
flatten ourselves in corners as the first barrage of efficiency 
is put over. Glassy eyed, I watch X and Y, the two 
foreign exponents of the art, darting about, turning up 
bunsen burners and flaming things in lakes of spirit. 
From the wash basin, where he is scrubbing up with a 
fine disregard of the soap ration, the dentist speaks like 
a manual of hygiene. Impressed, sister and I view each 
other over their milling heads: and being an easy prey 
to propaganda, I remain awed until a cynical gleam in her 
eye punctures my credulity. Would the devotees of 
hygiene so often meet head on if this were normal 
routine ? Did not Y make an involuntary movement to 
pick up a fallen swab, before kicking it, with an air of 
conscious rectitude, into a corner ? Does not X view the 
gauge on the steriliser with undue anxiety ? Finally 
they and their English overlord go into a huddle near the 
wash-basin, and sister and I listen to a serious and loud- 
voiced discussion on procedure. The gag, nearly boiled 
to pieces, is transferred to a kidney dish. ‘‘ Better rinse 
it,’’ advises the dentist in crisp tones, and watches with 
simple pride as Y holds it under the hot tap. Meanwhile 
X proceeds to dish up the contents of the steriliser, and 
uneasy about the drum of swabs (the presence of which 

‘is never explained) puts them to air on the window ledge 
with the lid open. Half of them are removed by sea-gulls 
before he can get the window up again. A happy diver- 
sion is caused by the entry of the patient. The door is 
locked and the stage set for the finaldrama. 1 inflate the 
bag, making encouraging noises, and try to listen to the 
respirations, but his breathing—if he is still 

reathing—is lost in the roar of the steriliser which X has 
turned full on again, perhaps as a symbol of his own 
agitation. The forceps gleam, and we sway rhythmically 
to avoid the hail of teeth that patter on the floor... 
three . . . four. . .. five. That’s the lot. The dent- 
ist straightens himself. We all smile at each other, 
conscious that we have acquitted ourselves well. 

At this moment the patient begins to scream loudly, 
and is only induced to stop and open his eyes by the firm 
ministrations of sister with a water-soaked swab. The 
smile fades from the faces of the two aliens, who regard 
me with liquid, accusing eyes till I am vindicated by the 
a. Rising, he shakes me warmly by the hand and 
says: ‘I ’ave never ’ad one such nice time before—no.’ 

I inquire fretfully why he screamed if he enjoyed himself 


so much. ‘ Always do I do this,’’ he replies, smiling 
brightly. ‘‘ Yes. Cheerio!’’ He shoulders his way 


out of the room, and international confidence is restored. 
We wait for the next patient. He does not come... 
He never comes, having faded away on the first notes of 
his fellow countryman’s halloo. 
* 

When one deals with flying personnel one accepts as 
inevitable the multiple forms provided to keep the 
records of their health. These papers travel about the 
world from station to station making plenty of clerical 
work. It is apparently not done, in the.Services, simply 
to send only the forms: one must add a formidable 
covering note explaining one’s reason for sending 
them: for example Retention or ‘‘ Re-forwarding.”’ 
I have often puzzled as to why copies of these documents 
come to anchor where they do, and I can sympathise 
with the unfortunate who recently sent us a covering 
chit which read ‘* Reason for forwarding documente— 
Not Known.’ 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 

WE were occupied last week in debating production 
and (in secret) shipping. Behind both of these debates 
looms the question of food-supply, the first necessity of 
production, and its relation to shipping space available 
for munitions of war or the transport of armed forces 
overseas. Lord Woolton informed the Upper House that 
we are spending £127,000,000 a year in subsidising food- 
stuffs, an expenditure which has “ largely contributed ”’ 
to stabilising the cost of living. Asa result not only are 
prices kept within bounds but because of the control and 
direction exercised foods are in very good supply. The 
question the nation will have to ask itself, as the intensity 
of the war effort increases, is how far we can limit our 
imports of food and how far we can increase our home- 
grown food-supplies. 

Reserves of food in this country are good : some foods, 
such as tea, we are evenexporting. The milk situation is 
good and the extension of the milk-in-schools scheme and 
of the supply of school dinners go a long way to meet the 
obligation of child nutrition. All schools supplying meals, 
not only those under the local education authority, are to 
have extra rations. The rise in liquid milk consumption 
during the war deserves more attention than it has 
received. In 1941 there were 202 million gallons more 
milk consumed than in 1939, an increase of nearly 25%. 
As milk rationing has been suspended during the summer 
no doubt the figures are now still higher. Potatoes are 
so abundant that there were complaints in the House of 
waste of last year’s supplies (which had been held as 
reserve against the possible shortage before this year’s 
crop matures), one member suggesting shooting those 
responsible and another shooting those who would not 
eatthem. A brisk but brief potato war on the Conserva- 
tive back benches. (Casualties nil.) What the effect of 
the new restrictions on poultry foods will be on the egg 
supply next year is problematic. It may have very 
little effect if small poultry keepers learn to use kitchen 
waste more effectively. Fruit and green vegetables are 
in ample production but perhaps need better distribution. 
The country is habituated to the meat ration and doing 
so well on it that one wonders if a great deal of prewar 
meat consumption was not just waste. The grain 
harvest is yet to be got in but prospects are good and 
if nothing worse happens to our bread than the addition 
of a little rye, as the Minister of Agriculture proposes, we 
shall have little of which to complain. 

If 1942 is to be the year of the Second Front then our 
home population seem assured of good food-supplies. 
One trusts that Major Lloyd George, who only recently 
left the Food Ministry to become Minister of Fuel and 
Power and wrestle with our tough fuel problems, will be 
as successful in his new sphere as he was in his old. 
In the spheres of armament production of all kinds, of 
food and of fuel we are facing problems of adaptation, of 


planning and of careful contriving—we are not facing. 


problems of dearth and insufficiency of materials. If 
we tighten our belts it is to create reserves for the still 
bigger efforts that lie ahead of us. 


FROM THE PRESS GALLERY 


Education after the War 

EDUCATION is important to every nation but most of 
all to a free country for, as Earl DE LA WARR pointed out 
in the debate in the Lords on July 15, of all forms of 
government the most dangerous is an uneducated de- 
mocracy. Lord SAMUEL in his wise opening speech pled 
for ‘the extension of education in length, breadth and 
depth. ' We should take in children under five and give 
part-time education to our young people over fourteen. 
He pointed out how much physical training, school 
medical services, the distribution of milk and the pro- 
vision of meals have done for the health of the nation as a 
whole. Lord NATHAN said we must prepare now to cope 
with what would be an urgent post-armistice problem. 
After the cease-fire the nation would be in a ferment of 
confused emotions, families would be reassembling and 
in urban areas many schools had been destroyed. Above 
all we should provide educational rehabilitation for the 
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young people who had had to postpone their higher 
education on account of the war. Army life impaired 
the habit of intellectual application and it would not be 
easy for them to return to their studies. He thought 
they should not be demobilised at once but should 
continue on service pay and be seconded from their 
units for refresher courses. Of their natural quality 
there was no doubt; it was up to us to give them the 
education that would burnish that quality into compe- 
tence. Lord SovuLBuRY welcomed the extension of 
education for it would give us an opportunity to fill two 
important gaps in our health service—the under-fives 
and the fourteen-to-eighteens. The Ministry of Health 
has power to set up infant-welfare centres, but parents 
have not always taken advantage of these facilities. 
Education authorities are only responsible for the 
medical inspection of children attending school. Before 
the war there were about a million and a half children in 
the 2-5 age-group. Of these only a seventh—mostly. 
over 4—attended nursery schools and were eligible for 
the medical care provided by the education authorities. 
War-time nurseries had improved the situation but they 
were necessarily an improvisation and as such were— 

he thought probably rightly—-administered by the 
maternity and child-welfare authorities. But he was 
not sure this arrangement was a suitable permanent 
solution. Later he would like to see the care and training 
of these children given over to the educational authorities, 
who would assume responsibility for the medical inspec- 
tion of all children over 2 whether they were attending 
school or not. Before the war many school entrants were 
found to have defects which should have been discovered 
and treated earlier. Lord SELBORNE in his reply showed 
that the Government is mindful of these breaches in our 
health defences, for he said that a potent argument in 
favour of part-time compulsory education for adolescents 
was that it would enable us to supervise the physical 
health of young men and women up to 19. 


QUESTION TIME 


Workmen’s Compensation Payments 

Replying to a question, Mr. H. Morrison said: I have 
recently had under consideration representations made by the 
Trade Union Congress general council in regard to benefits, 
but as a Government committee are undertaking a compre- 
hensive survey of the social insurance and allied services, 
including workmen’s compensation, I have come to the 
egnclusion that legislation proposing substantial amendments 
of the existing scheme could not usefully be considered pending 
the report of that committee which is expected within the 
next few months. Payments under the act in disablement 
cases were substantially increased two years ago by the 
Workmen’s Compensation (Supplementary Allowances) Act 
1940. 


.Army Doctors and Civilian Cases 
Mr. D. Sanpys informed Mr. I. C. Hannax that Army medical 
officers may where necessary assist ¢ivilian doctors so long as 
this does not interfere with their military duties. Many 
medical officers have been granted temporary release from the 
Army to meet civilian needs.—Dr. E. SUMMERSKILL: Does 
this apply only to specialists ?—Mr. Sanpys: It does not. 


Appointment of Refugee Doctor 

Sir Henry Morris-Jonres asked the Minister of Health 
whether sanction had yet been given by his department to an 
application made six weeks ago on behalf of a distinguished 
Czechoslovakian doctor of unimpeachable references, who 
was a recognised authority on rheumatism, to take up an 
appointment offered him by a group of collieries in the 
Midlands, to coéperate with their own medical officers in a 
clinic for the prevention and treatment of rheumatism and 
allied disease amongst miners.—Mr. E. Brown replied: The 
colliery clinic has been approved as an institution at which a 
foreign-qualified doctor may be employed under the Medical 
Register (Temporary Registration) Order. My approval was 
given as soon as certain questions of principle regarding the 
employment of foreign doctor's in this new field of industrial 
medicine had been settled, in consultation with the Govern- 
ment departments concerned and the Central Medical War 
Committee. 

Refugee Dentists 

Mr. T. E. Harvey asked the Minister whether his attention 

had been called to the increasing need for qualified dentists, 
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especially in view of the uities up for nities service a 
civilian practitioners ; whether he had had any communication 
with the representatives of the dental profession with a view 
to making use, as a war-time measure, of the services of 
qualified refugees who were at present not permitted to 
practise; and, if not, whether he would take steps to see 
that better use was made of these qualified dentists in view of 
the arrangements already successfully made for the war-time 
employment of qualified foreign doctors.—Miss F. Hors- 
BRUGH replied: The Minister is fully alive to the need for 
making all possible use of the dental man-power available in 
the country and the question of facilitating the employment 
of alien dentists with registrable qualifications has recently 
been discussed by my department with the Home Office, the 
Board of Education, and representatives of the dental 
profession. The school medical service probably offers the 
best scope for the employment of these dentists and a 
memorandum was issued to local education authorities on this 
subject in April by the Board. Permission to practise could 
not be given to dentists not possessing registrable qualifications 
without admitting a standard lower than that required of 
British applicants. This course has obvious objections and is 
not, I might add, contemplated in the case of doctors by the 
Medical Register (Temporary Registration) Orders. 
Volunteers for Nursing 

Replying to a question the Minister of Labour said he had 
instructed his officers that women who wish to volunteer for 
nursing should be allowed to do so, irrespective of their 
occupation. 

Our Milk Consumption 
Mr. W. MaBaneE informed Sir E. GranaM-LiTTLe that the 


“total sales of milk for liquid consumption in the United 


Kingdom in 1939, 1940 and 1941 were 863 million,.937 million 
and 1065 million gallons respectively. 


Priority Milk for Children 
There is no restriction on the amount of milk that can be 
obtained by consumers at the present time. Arrangements 
are being made which will enable children who are unable to 
attend school to obtain a priority supply of milk at home dur- 
ing any future period of restriction. (Mr. W. MaBANE replying 
to Wing-Commander A. W. H. James.) 


» Permits for Condensed Milk for Children 

In the light of advice received from the special diets 
advisory committee of the Medical Research Council the 
Minister of Food has decided that there is no necessity for 
special arrangements to be made for the issue of condensed 
milk for infants as he is satisfied that an equitable and more 
economic distribution of the preparation can be best achieved 
by consideration of individual cases which will be limited to 
children under twelve months. All new applications if 
supported by medical evidence will in future, therefore, be 
considered by the special diets advisory committee. All 
permits which have already been issued will, however, continue 
in force for the period for which they were granted. (Mr. 
MABANE replying to Mr. R. R. STOKEs.) 


Glasgow's Milk 

Mrs. A. Harpre asked the Secretary of State for Scotland 
in view of the increase in the number of cases of suspected 
tuberculosis amongst infants examined on entrance to Glasgow 
schools, if he would have an investigation made into the 
quality of the milk supplied in the city.—Mr. T. Jounston 
replied : I have no reason to believe that the milk-supplies to 
the city of Glasgow are the cause of any part of the increase 
in suspected tuberculosis. The cases in question are of 
suspected pulmonary tuberculosis which is not generally due 
to bovine infection conveyed by milk.—Mrs. HarprE: Will 
the department control the new milk scheme which comes into 
operation in September ?—Mr. Jounston: I think so, but 
Glasgow is one of the best cities in the country as far as 
pasteurisation of milk is concerned. 


Wheat Germ and Proprietary Products 

Sir E. GranaM-Litr.e asked the Minister of Health if he 
would state the proprietary medical products for which the 
confidential instruction, C.M.C.191, to controlled millers 
authorised utilisation of the wheat germ separated from 
wheat in milling, and on what basis and on what medical 
advice this selection of products was made.—Mr. MABANE 
replied: The proprietary medical products referred to in the 
instructions are ‘ Bemax,’ ‘ Froment,’ and also the vitamin 
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by. Allen & and by 
Glaxo Laboratories. The priority supply of germ for other 
preparations is under consideration. Priority is granted on 
consideration of the manufacturer's application having regard 
to the necessity for the product in existing circumstances. 
The necessary medical advice is obtained by consultation with 
the Minister of Health. 


FRENCH DOCTORS THINK FREELY 


BEFORE the war the French medical profession were 
considering the formation of an Order of Doctors. Both 
supporters and adversaries of this proposal were honestly 
concerned to find a remedy for professional evils—the 
rise of commercialism and quackery which have injured 
medical traditions of honesty and disinterestedness. But 
the supporters of the proposal had in view something 
quite different from the Order of Doctors established by 
Vichy in October, 1940. ‘In a secret journal, the Médecin 
Frangais, now circulating among French doctors this 
piece of Vichy policy is condemned. ‘The journal, 
composed of four mimeographed pages with a title in 
bold drawn characters, had already reached its thirteenth 
issue in May of this year. The main headlines of the 
issue for May 10 run: “ For or against the Order of 
Doctors? No! But for or against the invader!” 
The council of the Vichy Order of Doctors holds its 
power not from members of the profession but from a 
government which the leader-writer frankly characterises 
as an agent of the enemy. ‘* The council is answerable 
to that government alone,”’ he goes on, ‘‘ and must carry 
out its commands, willy nilly. If National-Socialist 
ideas of race are to be introduced to our profession, this 
council has to undertake the degrading task. Vichy 
has made the Order of Doctors an agency to carry out the 
base work of the invader. How can you hope that a 
council which depends on a Laval will defend the honour 
of the profession?” He calls for resistance. ‘‘ The 
time for action has come. We must unite into groups 
and organise ourselves. We must form National Front 
committees in the hospitals, in every large town, in each 
département. United, we can resist and bring to nothing 
the Laval-Hitler measures against the material and moral 
interests of our profession. United we can make life 
impossible for the traitors, show our hatred of the occu- 
piers openly and serve those patriots who are engaged in 
armed struggle against the invader.”” French scierttific 
publications, it seems, have mostly been suppressed. 
Gautier-Villars has been compelled to stop publishing 
six reviews out of eight, and Masson has had to suspend 
the Presse Médicale and the Journal de Chirurgie. The 
Siécle Médical and a few others are being allowed to con- 
tinue under German surveillance. But the secret journal 
is not wholly political. There is an article on the effects 
of the German occupation on public health in which the 
great increase in tuberculosis is attributed partly to the 
exodus of refugees from the battle area in June, 1940, 
when infected patients, worn out with fatigue, were 
mixing freely with other refugees on the road and with 
the families with whom they found shelter; partly to 
the shortage of hospital and sanatorium beds and to 
the privations of a hard winter, at a time when people 
were getting less than half their ordinary amount of 
food. In the spring of 1941 extremely grave forms 
appeared, both lungs being attacked by tuberculous 
bronchopneumonia ; cases ended fatally in a few weeks 
or months, no effective treatment being possible. These 
cases, formerly rare in France, became common. Since 
last winter the incidence of all forms of tuberculosis has 
been increasing rapidly. During the cold weather people 
crowded together for warmth, and children were thus 
exposed to greater risks of infection. The laborious 
preventive work of twenty years, which had begun to 
reduce the incidence of the disease before the war, has 
been destroyed. ‘‘ Is there a French doctor worthy of 
his name,” the Médecin Frangais asks, ‘“‘ who, witnessing 
these sufferings of our people, does not acclaim the 
patriots who harass the enemy, dealing what blows they 
can to weaken him, dissipate his strength and hasten our 
deliverance ? ”’ 


The of Canterblry has become of the 
Central Council for Health Education. 
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Letters to the Editor 


ETIOLOGY AND THE PUBLIC HEALTH 


Sir,—Professor Ryle’s plea in your issue of July 11 
for the wider zxtiology is balm to workers in public 
health. I welcome it as the My admission from the 
hierarchy of the profession that their view of disease is a 
partial one limited; by contract of their calling, to the 
walls of the hospital and consulting room. I would go 
further than he does and suggest that age, sex, heredity, 
financial stability and environment, mental and spiritual 
energy and habits, are all equally (with or without a 
specific microbe) ‘‘ cause causantes”’ in varying 
degrees. A disease starts in each case in the conditions 
of the private life and ends only in the ease of full and 
efficient return to duty. 

But the ward clerk does not trace it back into home, 
factory or school; he takes these factors by hearsay in 
the outpatient department. The surgeon or physician or 
practitioner has little or no contact with a patient on his 
return home or being signed on to work—to rehabilitate, 
forsooth, amongst the multiple factors that caused his 
disease! These factors are commonly dismissed as 
amongst the ‘‘ also ran’s’’ as unworthy of further notice. 
They are of two kinds, extrinsic and intrinsic. The 
former are usually assessed by the apparatus of public 
health. The latter belong surely to physiology, which 
has limited its outlook too much to the perfect body in 
perfect surroundings. Physiologists may well be asked 
to extend their teaching to the limits of capacity and 
endurance of each organ and function ; to its civil defence 
against physical and biological attack ; to the application 
of physiology in the mass to the living conditions of the 
community. This, surely, is the proper bridge to 
pathology and clinical medicine ; this, too, the basis for 
the teaching of public health in its modern, more personal 
aspect ; and for the development of “ social medicine.”’ 
In our planning of postwar problems let us plan the 
theory and teaching of medicine to the full extent of our 
modern vision before deciding between conflicting claims 
on our services and the means and methods of meeting 
them. 

House of Commons, 


PAIN IN PEPTIC ULCER 


Sir,—In reply to Mr. Hillman, jejunostomy for relief 
of pain in peptic ulcer was advised and employed by the 
late Lord Moynihan many years ago. In 1929, after a 
fairly extensive surgical experience with duodenal ulcer 
I decided to test the site of pain in a series of established 
lesions. * In 20 cases I introduced an Einhorn’s tube 
into the first part of the duodenum and inflated that 
part of the gut. In each case, at a certain point of 
distension, the same kind of pain was produced as that 
complained of by the patient in the course of:his disease. 
Subsequently a partial duodenectomy was performed on 
3 and a gastrojejunostomy on 17 (Lancet, 1929, ii, 1358). 
I ventured an opinion then (and even after this long inter- 
val have found no reason to change it) that this particular 


FRANCIS FREMANTLE. 


type of pain is dependent principally on two factors:’ 


the anatomical disposition of the several parts of the 
duodenum, in combination with distension of the ulcer- 
bearing area of the visceral peritoneum by the after- 
coming gas—that is, the air swallowed with food intake. 
A gastrojejunostomy gives relief by short-circuiting the 
gas away from that region. 

Guildford. DoNnaLD 


Sir,—I am in entire agreement with the views 
expressed by Mr. Hillman on the value of jejunostomy 
in the treatment of peptic ulcer, particularly in the type 
of case where the size and character of the ulcer and the 
condition of the patient make partial gastrectomy a 
hazardous operation. For some years I have been 
treating such cases by jejunostomy, intending in the 
earlier cases to perform partial gastrectomy later ; but 
I generally found that healing was so satisfactory and the 
condition of the patient so much improved that no 
further operation was necessary. They were all cases in 
which repeated blood-transfusions had failed to bring the 
patient to a condition in which a major operation seemed 
a reasonable risk. To illustrate the completeness of 
healing one case may be quoted. 


USELESS AND DOUBTFUL DRUGS 
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A patient, who had been enaieet on 18 months previously 
for a gastric ulcer of the type described above, was admitted 
to hospital with symptoms of small-intestine obstruction. A 
thread-like band attached to the abdominal wall was found to 
be causing the obstruction. The stomach was examined and 
no trace of the ulcer could be found except slight deformity. 
In this case the approach to the jejunum had been made 
through the anterior abdominal wall; the risk of postoperative 
adhesions can be largely avoided by using the more orthodox 
incision well over to the left. 

Jejunostomy is a simple operation, rapidly performed 
under a local anesthetic, and the operative risk is almost 
nil. If it is so effective in bringing about the healing of 
large and almost inaccessible ulcers, one might logically 
conclude that it should be even more effective in cases 
where the ulcer is small, and that it might be performed 
more frequently in the type of case in which partial 
gastrectomy is now so frequently performed. Jejunos- 
tomy is really only a stage in the medical treatment of 
peptic ulcer ; the patient might well remain in the hands 
of the physician throughout except for the actual per- 
formance of the operation. Many years ago I devised 
and described (Lancet, 1923, ii. 602) an operation called 
gastromyotomy, designed as is jejunostomy to give rest 
to the muscle fibres whose contraction prevents or delays 
healing. I am sure that jejunostomy is a much better 
operation for large ulcers, and quite possibly for small 
ulcers too. It is perhaps a disadvantage of the operation 
that it demands a considerable degree of codperation on 
the part of the patient. 

Leicester. T. C. CLARE. 


USELESS: AND DOUBTFUL DRUGS 

Sm,—As a pharmacologist concerned largely with 
teaching clinical students I find from time to time great 
difficulty in discussing the actions of certain drugs in 
common clinical use. The difficulty begins with the 
fact that in many instances there is no sound empirical 
evidence to show that the drug has any therapeutic 
action at all, so that a rational explanation is clearly 
superfluous. A few years ago W. Evans showed, and 
American workers have since confirmed, that many 
drugs used in the treatment of angina pectoris were of 
no more value than a gentian placebo (in fact some were 
less efficient !), and Alstead has recently demonstrated 
that ipecacuanha and iodides in chronic bronchitis, 
and bismuth oxycarbonate in gastric diseases, do not 
possess the actions which have been traditionally 
assigned tothem. One cannot help wondering how many 
other drugs or mixtures would fail to stand up to 
adequately controlled therapeutic tests. 

A National War Formulary (NWF) was published 
last year to guide the medical profession in the most 
economical use of drugs in war-time and to suggest 
alternatives where necessary. It contains several 
mixtures whose therapeutic actions must be considered 
doubtful, and it seems to me that many could be omitted 
without serious qualms. A few examples will illustrate 
my point : 

Mistura cascare et nucis vomice (NWF, p. 34) contains 
min, $ each’of liquid extracts of nux vomica and of belladonna. 
The strychnine of nux vomica is perhaps supposed to increase 
the tone of the gut muscle by an action on the spinal cord 
increasing reflex excitability. If it does so it will antagonise 
the relaxing effects of belladonna intended to reduce griping. 
Furthermore one would have expected both of these liquid 
extracts to act within | to 2 hours of administration, and it 
seems likely that their action would be over when the purga- 
tive action of cascara occurred after 8 to 12 hours. Is there 
any evidence, beyond vague clinical impressions, that nux 
vomica and belladonna do modify the action of cascara in 
the doses given in this mixture ? Incidentally, does ammonium 
carbonate diminish the unpleasant taste of cascara, and are 
three flavouring agents necessary ; indeed, should one try 
to make cascara palatable ? 

Mistura creosoti et sodii iodidi (NWF, p. 35) contains, 
min. 2 of creosote. It has been shown that creosote is not 
excreted in the sputum after oral administration and it has 
been omitted from the American NNR. Is there any good 
controlled empirical evidence that it has beneficial therapeutic 
effects ? 

Mistura strychnine et ferri (NWF, p. 43) contains min. 3 of 
strych. hydrochlor. and min. 10 of solution of ferric chloride, 
to be taken three times a day. For what purpose is such a 
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mixture advocated ? Is the ferric as an 
astringent, and if so where is it expected to act, or is it 
considered as a means of administering for anzmia, in 
which case the form is unsuitable and the dosage inadequate, 
or is it just a “tonic” ? 

Tabella codeine composita (NWF, p. 55), which is equi- 
valent to ‘ Veganin,’ contains gr. 4 of codeine phosphate, 
which is an expensive substance. How much does such a 
dose contribute to the total analgesic action and what 
would happen if it were omitted and the doses of aspirin 
and phenacetin were increased ? 

These examples could be readily multiplied. The 
erfterion for inclusion of a drug in a prescription should 
be convincing positive evidence in its favour, and if 
none exists it should be excluded, a policy which might 
provide valuable information on the effectiveness (or 
otherwise) of doubtful drugs. A distinction should be 
made wherever possible between the pharmacological 
and the psychological actions of drugs, and the number 
of drugs employed for both purposes, particularly the 
latter, should be reduced to a minimum, which has 
cértainly not been reached in the NWF. oe 

I believe that the medical profession generally desires 
the elimination of the bottle-of-medicine habit. Now, 
when restrictions of all kinds are willingly accepted by 
the public, is surely a suitable moment to reduce both 
the number and quantities of useless and doubtful drugs 
employed, in tthe interests of national economy and of 
clarity of therapeutic purpose. The aim should be to 
set up a formulary containing a small number of drugs 
with clearly demonstrated actions, a few substances 
necessary for pharmaceutical reasons, and a few flavouring 
agents. A few cheap, harmless substances should 
perhaps be included for psychotherapeutic purposes. 
Such a formulary, desirable for peace as well as war, 
would help to establish more rational therapy. 


Middlesex Hospital Medical School. C. A. KEELE. ° 


A GOOD GESTURE 


Srr,—The China Medical Aid Committee appeals again 
to your readers to assist the National Red Cross Society 
of China. In the past these appeals have been gener- 
ously answered and now that China is our ally in name 
as wall as in deed we put forward our appeal with even 
more confidence. Three years ago nineteen medical men, 
who had been rescued from concentration camps in the 
south of France at the end of the Spanish War, were sent 
to help the Chinese Red Cross who had asked urgently 
for trained medical men as well as supplies. This com- 
mittee, in codperation with a Norwegian committee, 
financed and equipped these doctors and provided their 
maintenance so that the slender resources of the Chinese 
Red Cross should not be drawn upon. The help of the 
Norwegian committee ceased in 1940 and we are the only 
body to which these doctors can look for support. The 
doctors are working on various sectors of China’s im- 
mense war front and two have been in the thick of the 
Changhsa battles. All of them are doing invaluable 
medical and surgical work, and when they have time they 
organise first-aid training and teach hygiene to soldiers 
and civilians. They lead the simplest and hardest of 
lives. The following report, written by a young English 
doctor, is typical of work in south and central China. 

Our unit had charge of a hundred beds in the hospital, which 
was otherwise run by the military. But the latter had neither 
the equipment nor the personnel to cope with the more serious 
cases, and these all came to us. Most of the cases we had 
were very severe compound fractures and chest wounds that 
had survived the first week or so. The abdominal and brain 
cases we saw little of ; they had died before they could be 
brought to us. But the fractures were bad enough. They 
had come in carried on makeshift stretchers. Exhausted with 
pain, their wounds covered with pus-soaked dressings, dirt 
stained, and with appalling deformities through lack of proper 
splinting, they presented a sorry picture indeed. 

The Chinese Red Cross has a task so enormous to carry 
out that the aid we give seems ridiculously small but it 
is an earnest of our appreciation of the heroic resistance 
maintained by China and we appeal to you to continue 
that ig “— another year. Donations should be sent to 
Dr. E. . Hambly, Treharrock, Seer Green, Bucks. 


Chine M Medical Aid MILLAIs CULPIN, 


mittee. Chairman. 


PREPARATION OF INTRAVENOUS FLUIDS 
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REACTIONS TO THE REPORT 


Srr,—After hearing the report discussed at a meeting 
of medical men one is amazed at its good reception 
hitherto. The sentiments stated to have inspired it are 
of the best, and the public press has in few cases looked 
further ; but the measures proposed for translating these 
sentiments into action indicate that the authors attach 
no weight to the outlook of the political parties which 
will determine our future. It is not clear that the public 
has anything to gain by accepting this report, or that its 
authors realised what the public needs and is likely to 
demand. May I suggest an acid test by which this 
or any other report may be judged ? One outstanding 
feature of our present organisation is that independent 
competitive practice fails to provide a sufficient number 
of doctors in industrial areas. As a result the people of 
those areas get only such attention, especially in winter, 
as can be given by a doctor almost too tired to sign 
certificates and utterly incapable of listening patiently to 
a series of medical histories. We all know that from our 
own point of view this is an economic problem. But 
from the public point of view it is a health problem for 
which neither general practitioners, nor clinics, nor 
health visitors have provided a solution. Here then is 
the test: does the Interim Report, or any other report, 
provide a machinery which will bring to industrial areas 
the numbers of doctors needed ? There is little if any- 
thing in the report to suggest that the question has even 
been considered. It seems to have been written by 
gentlemen wearing professional blinkers which have 
entirely shut out the public interest and forced them to 
concentrate on their own. I have read various other 
reports but can truthfully say that what the BMA calls 
* the achievement of positive health ”’ is given first place 
only in that drawn up by the Medical Practitioners 
Union. 

Sevenoaks. 


PREPARATION OF INTRAVENOUS FLUIDS 

S1ir,—Your leader of June 27 and a letter by Mutch 
in your issue of July 4 draw attention to the advantages 
attending the medicinal use of charcoal. Lees and 
Levvy (Brit. med. J. 1940, i, 430) noted its use as an 
adsorber of pyrogenic substances, rendering unnecessary 
the distillation of water for preparing intravenous 
infusion fluids in an emergency. We emphasised 
previously (Pharmaceut. J. 1941, 146, 258) the importance 
of adding charcoal to the solutions of the medicaments 
in distilled water as these frequently acquired pyrogenic 
properties during manufacture. We have encountered 
certain disadvantages associated with the use of charcoal 
for this purpose, and as we have been consulted on 
several occasions regarding opalescence occurring in 
infusion fluids after the use of activated charcoal our 
experience may be helpful to those engaged in the 
preparation of infusion fluids. 

Activated charcoal is normally prepared by one of the 
following methods : 

(a) Direct method.—Carbonisation then activation. 

(b) Briquette method.—Material (anthracite, coal, wood, 
&c.) briquetted under pressure then carbonised and activated. 

(c) Chemical method.—Impregnation of material with a 
variety of substances, such as chlorides of zinc, calcium or 
magnesium, alkalis, alkali carbonates, sulphates or bisulphates, 
sulphuric and phosphoric acids, and carbonised at relatively 
low temperatures. This carbon requires little subsequent 
activation. 

In the preparation of saline infusion fluids using 
charcoal as adsorbent, an opalescent solution is produced 
on autoclaving under certain conditions. This we 
found to be due to chemical impurities derived from the 
charcoal. The remedy lies either in the use of charcoals 
prepared by methods (a) or (6), or in using charcoals 
prepared by method (c) which has been thoroughly 
washed to remove all soluble matter. ‘It is difficult to 
determine the method of manufacture of ‘a sample and 
the BP contains no monograph and standards for 
activated charcoal, but we found that a suitable charcoal 
was one which complied with the limit tests and adsorp- 
tive-power tests of the United States Pharmacopeeia XI, 
under ‘* Carbo Activatus.” 

Royal Technical College, 

School of Pharmacy, Glasgow. 


GORDON WARD. 


JAMES P. Topp, 
D. H. O. GEMMELL. 
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TOTAL versus SUBTOTAL HYSTERECTOMY 


Srr,— Your leader of July 11 on hysterectomy ignores 
the most essential point—the function of the cervix. 
I know of no intrapelvic pathological condition which 
will produce carcinoma of the cervix, so that total 
hysterectomy should be performed only on those cases 
where carcinoma is evident or strongly suspected. To 
remove the cervix for leucorrhoea or any other symptom 
of endocervicitis is to remove the nose because of 
rhinorrhea. This analogy goes deeper than is apparent, 
since to remove the nose completely would be to abolish 
the sense of smell. To ablate the cervix is to destroy its 
function, a particularly important one in the life of a 
woman, of lubricating the vagina during coitus, and 
of producing the secretions which materialise the female 
orgasm. To remove the cervix is to end the sexual life 
of the woman. In many cases this is a greater tragedy 
than a cervical carcinoma. I once had a colleague who 
performed total hysterectomies as a routine, and to 
review his cases over a number of years was to meet 
many cases of marital unhappiness and personal misery. 
Too often I had to listen to the comment: ‘I wish I 
were dead, doctor.”” Surgical practice has too long 
tended to overlook happiness in its search to restore 
health. 

Bridgwater. M. P. REDDINGTON. 

Str,—Your leader describes the attempt made by 
McKinnon and Counseller to assess the relative advan- 
tages of total and subtotal hysterectomy from the case 
records of 2684 operations performed at the Mayo Clinic. 
In my opinion the figures in the original article do not 
bear out the interpretation put upon them. Your 
statement that ‘‘ this is a formidable array of material, 
large enough to reduce the statistical error to a mini- 
mum ”’ contains the unwarranted assumption that the 
value of an investigation is in direct proportion to the 
size of sample of the community tested, independent of 
bias. Even in a series of 2684 hysterectomies, there are 
many upsetting factors—such as age, parity, weight, skill 
of the surgeon, anezsthetic, and especially technical 
difficulty during the operation—any or all of which may 
have heavily increased the bias against one or other type 
of operation. The subdivision of the whole series into 
two grades, good and bad operative risks, does not eli- 
minate possible bias, especially as the criteria for includ- 
ing cases in one or the other grade are not given. The 
statement ‘‘ in the group of good surgical material the 
type of operation was the only known variable” is 
therefore open to criticism. 

The conclusion has been reached that ‘“ the elimina- 
tion of the cervix as a source of subsequent trouble and 
the lower immediate mortality-rate of the total operation 
far outweigh the risks of any complication that may arise 
after total hysterectomy.’’ This is based on the evidence 
of the two following tables : 


TABLE I—DIFFERENCE IN MORTALITY RATES: ENTIRE GROUP 


Procedure Cases ——- | Per cent. 
Total hysterectomy ee 1920 15 0-78 
Subtotal hysterectomy .. 764 8 1-04 
TABLE II—DIFFERENCE IN MORTALITY RATES: CASES OF 

LEAST RISK 

Procedure Cases | Per cent. 
Total hysterectomy ite 1034 2 0-18 
Subtotal hysterectomy .. 463 4 0-86 


During the preparation of the second table 1187 cases 
have been discarded because they do not fit into the 
group of ‘cases of least risk.’”’ When the mortality 
figures for these 1187 cases—presumably of “ greater 
risk ’’—are worked out, as can be done after subtracting 
the relevant figures in tables I and 1, it is seen that the 
percentage death-rate is higher following total than sub- 
total hysterectomy. 
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TABLE III—DIFFERENCE IN MORTALITY RATES: CASES OF 
GREATER RISK 


Hospital 


Procedure Cases deaths Per cent. 
Total hysterectomy | 886 13 1-47 
Subtotal hysterectomy .. | 301 4 1:33 


Thus, by using the same methods as the authors’, there is 
in nearly half the total cases a higher mortality associated 
with the total operation than with the lesser procedure. 
The original figures, therefore, might almost as well have 
been used to show that the total operation was more 
dangerous than the subtotal operation. 

In conclusion, however, it must be emphasised that the 
differences in the mortality-rates after total and subtotal 
hysterectomy in all three tables are not statistically 
significant. For example, in McKinnon and Counseller’s 
first table, assuming an identical risk for each operation, 
the same or a greater difference in mortality-rate would 
be expected to occur by chance in at least 50 per cent. of 
similar samples. No conclusions as to the relative risks 
of the two operations can therefore be drawn from the 
figures available. It seems a pity that the blessing of 
THE LANCET should have been given to statistics of such 
questionable value. 


Nuffield Department of Obstetrics 
and Gyneecology, Oxford. 


EPIDEMIOLOGY OF JUVENILE RHEUMATISM 


Sir,—In their ee paper Dr. Morris and Mr. 
Titmuss write (p. “The concept of a ‘ rheumatic 
stratum ’ (Miller 1985), excluding the well-to-do on the 
one hand and the very poor on the other, received no 
confirmation.”’ This bald statement may be taken to 
imply that I have regarded the very poor as enjoying a 
freedom from the disease comparable to that of the well- 
to-do. Certainly I have never held nor intended to 
express such an opinion. The class incidence of juvenile 
rheumatism shows that it is peculiarly limited to the 
children of the poor, but that in them it is commoner in 
the upper and middle-class poor than in the very poor 
and destitute. This second point has been demon- 
strated by many investigators, and in particular it has 
been found that overcrowding is not a predominant 
factor in the mass-production of the disease. This, I 
note, has been shown once again by the present authors. 
This fact, as you, Sir, comment in your leader, is 
against the hypothesis that the disease is commonly 
transmitted from case to case by droplet infection, a view 
totally opposed to clinical tradition. Any infective 
disease powerfully influenced by environmental factors 
is bound to show some evidence compatible with the 
possibility of case-to-case transmission, but it is not easy 
to imagine stronger evidence against such a hypothesis 
than the absence of overcrowding as a paramount 
factor in its large-scale production. 


Basingstoke. REGINALD MILLER. 


THIRD GENERATION SYPHILIS 

Srr,—Medicine never has been and probably never 
will be an exact science ; but many of its phenomena 
observed over a long period give grounds for deductions 
which are legitimate, and probably even correct, without 
being susceptible of scientific proof. Among such 
phenomena I would venture to place the transmission 
of syphilis from an untreated congenital mother to her 
offspring. Mr. Johnston Abraham says that he has 
never been able to satisfy himself that the evidence 
adduced in support of this contention is scientific. Ina 
paper based on my presidential address to the Medical 
Society for the Study of Venereal Diseases (1933), I gave 
records of 16 families with syphilis in three generations, 
and of 6 in which syphilis was probably and 7 in which it 
was possibly present in the third generation. I con- 


C. Scorr RUSSELL. 


cluded that an untreated congenitally syphilitic mother 
might transmit florid congenital syphilis to her child 
even though her husband was healthy ; but was careful 
to add that this conclusion was lacking in scientific 
proof. Since then several similar cases have come to my 
notice. Many problems connected with congenital 
syphilis await solution. Why, for example, in a 
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—— family may alternate syphilitic and healthy 
children be born? Why may one twin bé healthy, the 
other syphilitic, even in the case of identical twins ? 
Why do the symptoms of the disease vary so much even 
among the children of the same family? Why do some 
children respond rapidly to treatment while others need 
to be treated for three or four years? One explanation 
may be that some of these cases are not congenital but, 
as Mr. Abraham calls them, “ natal’ cases. This could 
only be determined by careful and repeated physical, 
radiological and serological examinations of the offspring 
of a syphilitic mother from the time of its birth onwards. 
These problems, however, would have little more than 
academic interest if child syphilis—whether congenital 
or natal—was prevented, as iw can be, by testing every 
expectant mother early in her pregnancy and treating 
those with a positive Wassermann reaction for as long as 
possible during the pregnancy. 


Leatherhead. Davip NABARRO. 


Obituary 


GEORGE BECKETT BATTEN 
M.D. EDIN., F.F.R., D.M.R.E. 


Dr. G. B. Batten was the doyen of British radiologists 
and until shortly before his death on July 9 at the age of 
81 was still in practice. - He once described himself as a 
general practitioner interested in radiolegy and electro- 
therapy and in many ways he remained a typical family 
doctor, refusing to reduce the 
personality of a patient to 
something to be seen under 
the X ray. 

Batten was born in India, 
the son of Joseph Hallett 
Batten, commissioner of 
Kumoun, and educated at 
Haileybury College and Edin- 
burgh University, where he 
qualified in 1884. After hold- 
ing resident appointments in 
Seotland he came to Dulwich 
in 1888 to join John Rand, 
FRCS, in practice, and when 
he died he was senior partner 
of the same firm. Batten had 
always been interested in elec- 
tricity. At Haileybury he had 
made a telephone and within a 
year of Rdntgen’s publica- 
tion of his discovery in 1895 he had begun work with 
X rays. He made his own coils, high-frequency and 
diathermy apparatus and also invented a dipping inter- 
rupter and a Morton wave apparatus. At the beginning 
of the century he was experimenting in epilation and in 
1902 he started to treat ringworm of the scalp with 
X-rays. During the last war Dr. Batten was radiologist 
to the Southwark Military Hospital and in 1919 he was 
appointed radiologist to the South Eastern Hospital for 
Children and when he retired in 1939 he continued to 
carry on there with civil defence work. His own craft 
readily recognised his worth and in 1918 as president of 
the Rontgen Society he described his electrical memories 
and anticipations. Later he became a foundation fellow 
of the Faculty of Radiologists. 

George Batten was a big man with a large heart and a 
strong voice. He talked a lot but always had something 
to say. In his youth he was a great athlete. An en- 
thusiastic swimmer, he played rugby for Haileybury, 
Edinburgh University and Devonshire. He was an 
expert on the- old penny-farthing and later on a more 
modern machine won championships in the West of 
England and in Scotland. He reported his medical 
reactions to the subject in an article on cycling and peri- 
neal pressure to our columns in 1882. As he grew older 
football and cycling gave way to golf and motoring but 
he continued to take a versatile and stimulating part in 
the life of Dulwich. He married Helen Grace Cornish of 
Penzance in 1888 and he leaves her with a son and a 
daughter, Dr. Grace Batten, DMRE. 


Eliott & Fry 


JOSEPH BOLIVAR DE -LEE 
M.D., F.A.C.S., 

Prof. J. B. De Lee, emeritus among American 
obstetricians, who died at his home in Chicago on 
April 2, was known for nearly forty years to many of 
his English colleagues through his wise and lively editor- 
ship of the Year Book of Obstetrics. His life was spent 
in the practice and teaching of 
his specialty and much of his 
private fortune was given to 
the hospitals with which he was 
associated. The Chicago Lying- 
in Hospital will be his real 
memorial and it is fitting that 
since 1938 its main building 
has borne his name. 

‘Joseph De Lee was born at 
Cold Springs, NY, in 1869, and 
received his early education at 
the College of the City of New 
York. He graduated from the 
Northwestern University, then 
known as the Chicago College 
of Medicine, in 1891, and after 
two years spent in the medical 
schools of Paris, Berlin and 
Vienna he began work in 1894 at a small maternity 
centre in the middle of the slums of Chicago. He was at 
once given a teaching appointment in the obstetrical 
department of his old college and in 1896 accepted the 
chair. De Lee early recognised the need for maternity 
beds ;' in 1895 he undertook the organisation and build- 
ing of a lying-in dispensary, in 1899 the hospital for 
maternity care was founded, and in 1917 the first 
Chicago Lying-in Hospital was opened. In 1931, when 
this hospital was affiliated with the University of 
Chicago and a new institution built on the campus, Dr. 
De Lee had already, been appointed to the chair of 
obstetrics and gynzcology of the university in 1929. In 
1932 he inaugurated the Chicago Maternity Center and 
here until his death he served as consulting obstetrician. 

Many advances in obstetric practice are due to De 
Lee’s influence. His stout advocacy of local anesthesia, 
in lower-segment cesarean section, or 
aparotrachelotomy as he termed it, gained many 
adherents. He first described the use of prophylactic 
episiotomy in 1920 and he remained convinced of its 
value in expert hands. The welfare of the infant con- 
cerned him only less than the welfare of the mother, and 
he always wore a head stethoscope for he considered 
frequent investigations of the foetal heart sounds were 
an important guide to the management of labour. But 
he held with regret that the time had not yet come to 
discard craniotomy on the living child in severely 
infected patients. De Lee used the lithotomy position 
in manipulative deliveries and strongly urged manual 
as opposed to fixed support of the legs. In a characteris- 
tically pungent editorial a few years ago he wrote: “I 
can think of no better education in obstetrics than 
would come from holding parturients’ legs during opera- 
tions in all the prominent obstetric clinies of the world. 
If I were younger I’d like to do this. I would be able 
to write much better editorials.” 

His friends regretted that one who had done so much 
for women and children himself remained a bachelor, 
but outside his work De Lee had only two hobbies—his 
farm and photography—and even this last was turned 
to the service of his specialty. He was responsible for 
many of the films now used in American hospitals and 
schools, and the new lying-in hospital was equipped for the 
making of motion pictures. A friend recalls finding him 
only eighteen days after a gall-bladder operation, wearing 
his inevitable white tie, engrossed in preparing the 
setting for one of his pictures. In 1938 he made a 
pilgrimage to Lanark to visit William Smellie’s library, 
and as an honorary fellow of the Edinburgh Obstetrical 
Society it was fitting that. he should realise his other 
ambition—to see a Scotsman born in Scotland—at the 
Simpson Maternity Hospital. 


Underwood 4 Underwood 


MeEpicaL REGisterR.—The names of the following medical 
practitioners have been restored to the register after removal 
for omission to communicate an address: Cristina Austin, 
Peter Carr, Mary J. Dodds and Theodotus J. Sumner. 
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Public Health 


Smallpox in Glasgow 


As already emphasised in this column a fortnight ago 
(p. 55), the cases fall into two groups: (a) those directly 
associated with the ship which arrived from Bombay on 
May 29, and (b) those which subsequently made their 
appearance in the general population. Of the cases 
associated with the ship the first was an electrical 
engineer, a member of the crew, whose rash appeared on 
May 23/24 on shipboard and who died on June 2 of 
confluent smallpox. Following a complete medical 
examination, vaccination or revaccination of all persons 
on board, the passengers were allowed to proceed to their 
destinations, while the crew remained on shipboard 
under surveillance, some proceeding on temporary leave 
and others being paid off. Subsequently, seven members 
of the crew, none of whom had been previously vaccinated 
until May 29, contracted smallpox, all being modified 
cases with the exception of one who was removed to 
hospital on June 10 and died on the 15th. Two passen- 
gers contracted smallpox, the first being a Polish officer 
who went to a billet near Glasgow; he had been 
vaccinated in infancy, at 7 and 21 years and again 
successfully on May 29, his attack being extremely 
modified. The second was a baby who developed small- 
pox at Swindon ; this baby had been vaccinated on May 
29 but unsuccessfully. One of the medical officers of 
the Department, who took part in the inspection and 
vaccination on shipboard, also developed a moderately 
severe attack. He had been vaccinated in infancy and 
on May 29 unsuccessfully. There were thus in all eleven 
cases connected with the ship, ten being infected from 
the original case. 

The second group of cases has occurred in the city 
population, but in spite of the most rigorous inquiry no 
connexion has been discovered associating these cases 
with the ship or with one another. The cases which have 
so far occurred, numbering 25 in all, consist of 19 primary 
and 6 secondary infections. The dates of diagnosis and 
admission to hospital of the first nineteen cases are as 
follows: 26th June 1, 27th June 4, 28th June 3, 29th 
June 5, 30th June 1, 1st July 2, 2nd July 1, 3rd July 1, 
6th July 1. The six secondary cases were admitted to 
hospital as follows: 8th July 1, 9th July 2, 10th July 3 ; 
two of these cases, however, are considered to be doubtful 
infections. Four of the city cases have died in hospital, 
a woman of 31, a man of 72, a woman of 65, and a 
woman of 20 who was admitted from a neighbouring 
town but who received her infection in Glasgow. 

The original 19 cases occurred at widespread addresses 
in the East and North of the city, but none of them in the 
dock area. The cases themselves have varied between 
the typical virulent Asiatic type of smallpox and infec- 
tions so modified as to be difficult to diagnose. As each 
case occurred the immediate contacts were removed to 
one of the fever hospitals which had been converted into 
a reception house, while vaccination was carried out in 
the immediate vicinity. 

Up to June 26 the incidence of smallpox was confined 
to the crew living on board 
found that cases were making their appearance in the 
city itself, a more serious view was taken of the situation. 
By the morning of Sunday 28th June five patients had 
been admitted to hospital, one on Friday 26th and four 
on Saturday 27th. On the Sunday, during which day 
three further cases were admitted, it was decided to make 
arrangements for the general vaccination of the popula- 
tion. Arrangements to open twenty-five vaccination 
centres in schools were made, the staff assembled, the 
lymph obtained, the forms prepared, the posters and ad- 
vertisements got ready and the newspapers informed, the 
centres commencing work on Wednesday morning, July 1. 

Medical practitioners had already received a letter of 
June 14 advising them of the occurrence of smallpox 
among the crew of the ship and requesting them to report 
any suspicious case in their practices. On Sunday, June 
28, their codperation was requested and they were 
informed of the availability of lymph, the method of 
vaccination recommended, and the opening of the 
vaccination centres. This was followed on June 30 by a 
further letter offering a fee of 2s. 6d. for each person 
vaccinated (with the exception of insured persons). 
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Sir Alexander Macgregor acknowledges his debt to the 
newspapers for the publicity given to the vaccination 
scheme. On the first day the centres were open nearly 
34,000 persons were vaccinated; on the second and 
third days the number vaccinated on each day was over 
55,000. During the first week 282,258 vaccinations were 
carried out, and up to date (July 16) 375,339 persons 
have been vaccinated through the centres. Returns of 
persons vaccinated by medical practitioners, at factories, 
etc., are not yet available, but an estimate based on the 
lymph issued indicates that somewhere about half a 
million of the population have submitted themselves to 
vaccination. This campaign was thus highly successful. 
One of the results was to give rise to an abundance of 
vaccinal rashes, some of which were difficult to distinguish 
from true modified smallpox, and a number of patients 
were admitted to hospital for observation. 

It will be observed from this account that the infection 
in the city began with a group of severe cases, but that 
subsequent infections have become much less severe and 
that the more recent admissions to hospital have been 
known contacts of the original group. In these circum- 
stances, the outlook may be regarded as hopeful, although 
of course there is always the possibility of some un- 
recognised case continuing to spread the infection, as 
happened frequently in the 1920 outbreak in the city. 


Smallpox in Liverpool 

A mild discrete case of smallpox was recently reported 
at Liverpool. The patient was a serviceman, returning 
from Canada after training who reported sick as soon 
as he joined the ship and was immediately isolated. By 
the time he reached Liverpool he was already convalesc- 
ent, but he was taken to the isolation hospital until he 
should have completely recovered. All on board the 
ship were vaccinated and there is no reason to think there 
will be any secondary cases. This case had of course no 
connexion with the Glasgow outbreak. 


Infectious Disease in England and Wales 
WEEK ENDED JULY 11 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1297; whooping-cough, 1390; diphtheria, 768 ; 
paratyphoid, 8; typhoid, 4; measles (excluding 
rubella), 7361 ; pneumonia (primary or influenzal), 625 ; 
puerperal pyrexia, 182; cerebrospinal fever, 87 ; 
poliomyelitis, 5; encephalitis lethargica, 3; dysentery, 
155; ophthalmia neonatorum, 106. No case of cholera, 
plague or typhus fever was notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 4 (1) from 
measles, 3 (0) from whooping-cough, 13 (1) from diph- 
theria, 45 (5) from diarrhoea and enteritis under two 
years, and 9 (2) from influenza. The figures in 
parentheses are those for London itself. 

Manchester reported the fatal case of enteric fever. There were 
5 deaths from diarrhcea at Birmingham. 
The number of stillbirths notified during the week 
was 215 (corresponding to a rate of 34 per thousand total 
births), including 19 in London. 


LrecturRES IN EprnspurRGH.—The following 
Honyman Gillespie lectures will be given at the Royal 
Infirmary, Edinburgh, on Thursdays at 4.30 P.m., during 
the summer vacation: July 30, Dr. Andrew Davidson (the 
contribution of the EMS to medicine and surgery in 
Scotland) ; Aug. 27, Prof. T. J. Mackie (air-borne infection) ; 
Sept. 10, Mr. T. M. Millar (perirectal suppuration) ; Sept. 17, 
Dr. Charles Cameron (differential diagnosis of the chronic 
affections of the lungs); and Sept. 24, Mr. R. I. Stirling 
(sciatica from an orthopaedic point of view). The lectures 
are open to graduates and senior students. 


LECTURES IN OPHTHALMOLOGY aT GLAsGow. — The 
following lectures will be given in the department of 
ophthalmology of the University of Glasgow in the autumn : 
Sept. 9} Prof. W. J. B. Riddell, retinal function ; Sept. 16, 
Dr. Paul Bacsich, comparative anatomy of the retina ; Sept. 
23, Prof. O. Loewenstein, PH.D., lipoidal changes in the retina ; 
Sept. 30, Prof. A. J. Ballantyne, pathology of the reginal 
veins ; and Oct. 1 and 2, Mr. Eugene Wolff, histology of the 


retina. 
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Notes and News 


CONGENITAL BRONCHOCOLIC CANAL 


J. M. Urrutia has come across a case of a congenital 
deformity which appears to be unique, and from the 
embryological standpoint inexplicable, in that there was 
a direct communication between the lower ileum, the 
splenic flexure of the colon and a branch of the left 
bronchus (Rev. Sanid. milit. B. Aires 1942, 41, 83). 
A seaman of 22 was operated on for acute appendicitis. 
Six days after the operation an abscess in the right iliac 
fossa was drained. This was followed 2 days later by 
the formation of a fecal fistula,which healed spontaneously 
after 3 months. He continued to complain of dyspepsia 
and foul-smelling eructations, and shortly afterwards 
developed left-sided basal pleuropneumonia. During 
this phase, while he was being given a soap enema he 
complained that he could taste soap in his mouth. He 
was admitted to a sanatorium for further investigation 
because the lung did not clear up; thence he was sent 
to the military hospital at Cordoba where he came under 
Urrutia’s care. He had a supermumerary nipple on 
the left side, otherwise there were no obvious clinical 
abnormalities. X-ray examination of the thorax showed 
slightly reduced translucency at the left base. A barium 
meal showed no abnormality. A barium enema was 
to be given, but the preliminary simple enema was 
followed by a rigor, temperature of 102° F. and ‘“‘ con- 
gestion ’’ at the left base. Two days later the patient 
passed a large quantity of blood by the rectum, and had 
to be given three blood-transfusions. He recovered, 
and a barium enema was then given without incident. 
It showed a track lying parallel to the ascending colon. 
A laparotomy was performed, and a canal was discovered 
opening from the ileum, 2 cm. above its termination, 
and running upwards along the right side of the descend- 
ing colon to the splenic flexure, where it appeared to 
terminate in the bowel. It was dissected away. Just 
over a month later the patient had another severe 
attack of rectal bleeding. After he had recovered from 
this another barium enema was to be given, but again 
the preliminary enema, which the patient said he could 
taste in his mouth, was followed by a temperature of 
102° F. and congestion of the left base. Broncho- 
graphy a few days later showed a canal running down- 
wards from one of the left lower bronchi towards the 
diaphragm. A second laparotomy and further search 
revealed a canal passing from the neighbourhood of the 
splenic flexure up towards the diaphragm, about the 
diameter of a little finger. It was isolated and injected 
with ‘ Lipiodol,’ and a subsequent X ray showed the 
fluid in both the transverse colon and left bronchial 
tree. The canal was dissected away from the colon and 
followed as far as the diaphragm, where adhesions 
rendered farther dissection so difficult that the operation 
was terminated, the track being ligatured and divided 
and the upper end covered with peritoneum. Recovery 
was uneventful. Histological examination showed that 
the wall of both parts of the canal consisted of three 


layers, serous, muscular and epithelial, with much. 


inflammatory infiltration. 


Prof. J. W. H. Eyre, emeritus professor of bacteriology in 
the University of London, has been elected presitent of the 
Royal Institute of Public Health and Hygiene in succession 
to the late Sir Thomas Oliver. 


University of Edinburgh i 

On July 15 the following degrees and diplomas were 
conferred :— : 

MD.—*J. N. Hay, *W. K. Henderson, tDonald M‘Intosh, 
tA. C. Mackenzie, $3. A. Manifold, ttJ. M. Simpson, and *John 
Thomson. 

* Commended for thesis. t Highly commended for thesis. 

t In absentia. 

MB,ChB.—Grace Aitken, A. F. Alexander, Harriet J. M. Arnott, 
Mary A. Ashton, G. M. Baird, *A. H. Banton, R. C. Bignold, R. E. 
Bosanquet, *I. D. B. Bottomley, H. M. Bradmore, A. W. Branwood, 
Agnes A. Brash, John Brims, Margaret E. Browne, Elizabeth S. 
Brydone, W. H. Burnett, Violet S. Burns, Catherine C. Burt, J. D. 
Caldwell, Yun-sun Chang, G. R. Clark, M. J. Colbourne, J. O. oe 
Jessie A. R. Cripps, W. L. Cummings, Reginald Cutts, J. T. 
Donaldson, Rose I. L. Donaldson, *J. P. Duguid, T. B. Dunn, 


J. R. Fountain, M. S. Fraser, W. J. Fraser, *R. M. Fulton, R. P. 
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Gillespie, J. G. Gilmour, N. J. Graham, D. C. Haig. J. D. Halford, 
Barbara Hall, C. W. Hamilton, W. R. Hatswell, James Haworth, 
J. A. Howell, J. C. Inglis, G. D. Jack, E. L. Jacobs, C. M. Jones, 
I. S. Kirkland, J. E. Laing, J. M. Large, A. R. Laurence, K. M. 
Leitch, *L. G. Leitch, W. S. Locke, *R. T. S. Louttit, C. S. R. 
Lowdon, A. A. C, MacArthur, D. G. M‘Cann, A. J. A. M‘Cormick, 
A. B. M‘Culloch, J. A. M‘Ghie, D. A. Maciver, J. R. Mackenzie, 
Elizabeth M‘Kenzie-Newton, Joan E. W. Mackie, J. 8S. M‘Kinnell, 
A. T. MacKnight, D. G. Maclean, Alistair M‘Queen, K. A. M‘Rae, 
A. F. J. Maloney, F. D. Martinson, D. 8. Matthews, I. D. Maxwell, 
G. O, Mayne, A. L. Meikle, J. L. Merson, Violet F. Michie, S. L. 
Mitra, Enid M. Monson, E. V. B. Morton, E. N. Moyes, Alexandrina 

K. Muir, Edith R. Munro, D. J. G. Naudé, M. J. D. Noble, James 
Philip, D. L. Richwhite, A. C. Ritchie, Rosemary R. M. Robinson, 
S. H. Roe, J. R. Rook, Grace Ross, T. M. Rowatt, Diana T. Rush- 
forth, Sheina B. Scott, J. A. Simpson, W. P. Small, R. H. N. Smith, 
8. P. Smith, *J. D. T. Steele, Joan E. Stewart, I. H. Stokoe, J. N. 
Swanson, J. H. Taylor, W. N. Taylor, Mair E. M. Thomas, B. A. 
Thompson, Anne M. Toms, A. F. Torrie, Katherine E. C. Traquair, 
A. N. Val Davies, D. R. Wallace, J. A. K. Wallace, Marion E. Welsh, 
Leslie Willson, T. M. Wilson, W. A. Wilson, Margaret P. Yeoman, 
and John Young. 

* With honours. 

_MB, ChB of the Polish School.—Z. M. Jedlina-Jacobson, C. K. 
Kolodynski, T. M. Kraszewski, S. H. Kryszek, Z. A. Kutarski, J. F. 
Majeranowski, Konstanty Maziec, Boleslaw Rutkowski, J. Z. 
Slominski, B. J. Switalski, W. J. Waga, Z. P. Walezak, H. M. 
W 6jcicki and B. A. Wronski. 

DPH.—tMarguerite E. M. Day, Jessie M. L. Goodbrand, J. N. 
Hay, tB. T. Jones, tEthel J. Kay, tMargaret 3S. B. Langton, 
tBeryl J. Lawrence, E. J. M. Shearer, and tDoreen M. Waddington. 

DTM e&: H.—¥. O. Adewole, W. A. M. Akiyemi, L. G. Bruce, 
John Crabb, W. E. Lawes, and C. H. H. B. Sparrow. 

t In absentia. 


Medical Casualties 
The following casualties have been announced : 


Missing, presumed killed.—T/Surgeon Lieutenant Cameron 
Fraser, LRCPE, RNVR; A/Surgeon Commander Thomas Clover 
Larkworthy, MB CAMB, RNVR; and T/Surgeon Lieutenant Eric 
Beresford Riding, MB LPOOL, RNVR. 

Missing in Malaya : Capt. John Anderson Falk, MB CAMB, RAMC, 

Wounded.—WS/Capt. John McDonald Dougan, MB DUBL, RAMC. 

Previously reported POW, now reported wounded and POW .— 
WS/Captain Aidan Robertson Duff, MB EDIN, RAMC. 


British DENTAL AssocraTron.—Mkr. C. Bowdler Henry will 
deliver a lecture to the association at 13, Hill Street, London, 
W.1, on July 28, at 3p.m. He will speak on the complications 
and treatment of impacted wisdom teeth. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily avaiiable for eaport. 


Appointments 


WILSON, HENRY, MD CAMB, MRCP, psychiatrist to the London 
Hospital and to the department of neurology and psychiatry. 
Colonial Medical Service.—The following appointments are an- 
nounced :— 
CRABB, JOHN, MRCS, DTM & H: MO, Nigeria ; 
GROUND, K. E. A. U., MRCS, DTM & H: MO, Nigeria; 
SPARROW, C. H. B., MB SHEFF: MO, British Honduras. 


Births, Marriages and Deaths 


BIRTHS 
Cen os July 12, at Carlisle, the wife of Dr. Peter Cardew—a 
r 


daug! 

GREGOR.—On July 12, at Swanage, the wife of Lieutenant W. 
Gregor, RAMC—a daughter. 

LatTHaM.—On July 13, in London, the wife of Surgeon Lieutenant 
W. J. Latham, RN—a*daughter. 

LEIGH.—On July 10, at Sevenoaks, the wife of Captain A. D. Leigh, 
RAMC—a son. 

PARKINSON.—On July 11, at_Hassocks, Sussex, to Dr. Marian 
Parkinson, wife of Major J. P. Parkinson, RamMc—a daughter. 

Stern.—On July 13, at Leagnington Spa, the wife of Dr. E. 8. 


Stern—a daughter. 
MARRIAGES 


BARKBR—MUvIR.—On July 16, at Edinburgh, Peter H. Lawton 
Barker, to Alexandrina Kirkhope Muir, MB. 

CaMA—HUNTLY.—On July 16, at Auckland, Leonard Cama, mB, 
surgeon lieutenant, RNVR, to Joyce Huntly. 

KELLOCK—POLLARD-LOWSLEY.—On July 7, in London, Thomas 
Donald Kellock, MB, to Anne Pamela Pollard-Lowsley. 

NELIGAN—BELL.—On July 18, at Oxford, Gerald Anthony Neligan, 
MB, to Marley Constance Bell. 


DEATHS 


Cross.—On July 17, at Scarborough, Thomas Brown Cross, ma 
CAMB, MRCS, aged 88. 

DaLTon.—On July 13, James Henry Chesshyre Dalton, MBE, MD 
CAMB, DPH, aged 81. 

Sxey.—On July 13, Arthur Richard Harrie Skey, MB LOND, sur- 
geon rear-admiral RN, of Catisfield, Fareham, Hants. 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [JuLy 25, 1942 


‘SODIUM AMYTAL’ 


TRADE MARK BRAND 
SODIUM ISO-AMYL ETHYL BARBITURATE 


The anxiety and apprehension with which patients 
once anticipated hospitalization have largely become 
things of the past due to the efforts of hospital 
personnel to make the stay as pleasant as possible. 
It has been learned that many disturbing recollections 
can be avoided when ‘Sodium Amytal’ has been the 
hypnotic and sedative of choice. It contributes to 
the rest and relaxation which are so essential to 
proper convalescence. 


Prompt Attention Given to Professional Inquiries 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


Vomiting and “conditioned deficiencies” of 
Vitamin B, 


Vomiting equates to actual dietary inade- Fortunately, adequate and exact doses can 


quacy and often leads to ‘conditioned’ 
deficiency. This applies with special force 
to vitamin B,. Loss of this vitamin through 
vomiting of food leads to loss of appetite, so 


that the deficiency often due to actualejection . 


is aggravated by the turning away from food 
in the quiescent aftermath. In this way a 
vicious circle is set up, which however can 
be broken by the provision of ‘Berin,’ the 
synthetic preparatign of vitamin B,, wholly 
manufactured at Greenford. 


Glaxo preparation of vitamin B, (aneurine hydrochloride 
B.P.). Available in 1 mg. and 3 mg. tablets for oral therapy ; 
1 cc. ampoules for injection, containing 5 mg. and 25 mg. 
BRAND 


be given by mouth in small bulk ; but where 
the vomiting is persistent ‘Berin’ may also 
be given by injection. 

Vomiting is of course a common symptom 
requiring diverse methods of medical or 
surgical treatment, but doctors frequently 
find a special use for ‘Berin,’ particularly 
when the symptom occurs in fever, preg- 
nancy, and chronic gastro-intestinal disease 
associated with hypochlorhydria. 


GLAXO, LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 
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The word “ OX0ID"* 


ORGANO-THERAPEUTICAL PRODUCTS 


oxo LABORATORY PREPARATIONS 


“ HORMONOXOID ” 


( Thyroid—Pituitary W.G.—Gonadic) 


TABLETS 


A pluriglandular preparation for the 
stimulation of the Endocrine Glands. 


Suitably prescribed in cases where the 
symptoms indicate a disturbance of 
the normal functioning of the glands. 
Corrects menstrual irregularities and 
relieves distress during the menopause. 
Bottles of 25, 100, 250, 500 and 1,000 Tablets. 


Glandular Therapy Booklet and ‘“‘OXOID"’ Price List on request. 


Oxo LIMITED 
Thames House, Queeh Street Place, London, E.C.4. 


THE ROUTINE ORDER 
AFTER SULPHONAMIDES 


ENO’S “ FRUIT SALT ” is widely recognised as an 
eminently suitable saline laxative for use during 
sulphonamide treatment. Unlike most saline 
aperients ENO’S ‘FRUIT SALT” contains no 
sulphates and does not withdraw fluid from the 
system. Furthermore, it is a most refreshing agent 
to patients during this treatment. 


Regular takers of ENO’S ‘FRUIT SALT” all 
the world over readily agree that there are 
few preparations to equal it as a ae laxative. 
It acts in a gentle and natural 
manner, is remarkably pleasant 
to drink, suitable for all occasions 
and all climates. It is non- 
irritating to the intestinal 
nerve-endings, does not disinte- 
grate the intestinal mucus, nor 
will it cause griping. Owing to 
.the absence of sugar in ENO’S 
“FRUIT SALT” it is eminently 
suitable for patients suffering from 
diabetes. 


J. C. ENO LTD. 
Medical Dept. 


GREAT WEST ROAD, 
BRENTFORD, MIDDLESEX 


This booklet, specially written for medical practitioners, 
has a particular usefulness in relation to skin complaints 
arising out of war work. It contains some 35 formulz 
found effective in the treatment of various common forms 
of skin disease and indicating the use of Liquor Carbonis 
Detergens. These prescriptions are quoted from the 
published works of ten dermatological specialists. Apart 
from their practical usefulness as a ready reference, they 
illustrate the acknowledged value of Liquor Carbonis 
Detergens (Wright) as a standard therapeutic agent. 
This preparation is an essential and exclusive constituent 
of a number of Wright’s Coal Tar preparations including 


the well-known Wright’s Coal Tar Soap. 


Loupe numbers of these books have been distributed to Doctors in 
wil es to enquiries but a few copies are still available. These 
pete gladly in answer to requests addressed to Wri right, 


Umney Ltd, 44-50, Southwark Street, London, S. 
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FAMouSs SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 

All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE, 


LONDON, W.1 
MAYfair 0406 


Not without reason 


For the first time we are 
able to offer our clients a 

-made pad having the 
automatic air feature. It 
takes in and exhausts air 
with every movement of 


very fine production 
but costs no more than 
the ordinary automatic 
air cushion. 


the body. JIT 
and exclusive Brooks de- 
sign. Previously 


are more and more doctors recommending the 
Brooks Rupture Appliance. 


An increasing number of medical men and women are 
forming the opinion that the Brooks Automatic Air 
Cushion Pad is the best possible mechanical device for 
retaining hernia. Being automatic, it follows every 
movement of the body, giving security under all ‘con- 
ditions—yet without the “‘gouging” pressure associated 
with rigid-type pads. Once adjusted, it will not easily 
slip or leave its proper position. 

It is for these reasons, and because every Brooks Appliance 
is specially made to individual measurements by skilled 
and highly trained fitters, that we co-operate in so many 
hernia cases. May we send you full particulars? 


Brooks Appliance Co. Ltd., 

527Ww) Chambers, Hilton ng Sa., 

janchester, Telephone : CENTRAL 503i 


ARDENTE 


OUR SERVICE TO 
AND THEIR DEAF PATIENTS! 


DOCTORS 


case—no expense being incurred until hearing 


309 OXFORD STREET, 
LT D  (Beeween Oxford Circus and Bond St.) "Phones; Mayfair 1380/1718/0947 
Birmingham Bristol! Cardiff Edinburgh Glasgow Leeds Lei Manch 


obtain service in most important towns Great © meet any change in 
their aural d an add safety factor, each “Ardente"’ is covered s 
There is a full range of “Ardente Sep-euas non-electrical Bone- 

nduction, Granule, Valve 


ry 
satisfactorily. 


and 
M. 


Press Reports are > 
10 Medals, 5 Diplomas. Supplied under National 


LONDON, W.1 


Newcastle 
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MICROSCOPES WANTED 


for Important Scientific and Research Work 
Complete and elaborate outfits up to £500 particularly required 
Highest possible prices paid Prompt cash 
High prices also paid for LEICAS, 
CONTAXES and similar miniature cameras 
WALLACE HEATON LTD., 127, New Bond Street, 
London, 


ALUZYME 


By far the richest source of the entire Vitamin B 
Complex. B, : 1140 1.U. per oz. (Official Assay) with 
all other factors. Vehicle of choice for oral 
administration in all Vitamin B deficiency conditions. 
Guarantees of pptency and constancy of action and 
samples, on request from 


ALUZYME PRODUCTS, Park Royal Rd., London, N.W.10 


MICROSCOPES anp accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call or ‘phone 
DOLLONDS 


_ 428, STRAND, LONDON, W.C.2 
Tel.: Temple Bar 3775 


UNIVERSITY OF LONDON KING’S COLLEGE. 


FACULTY OF MEDICAL SCIENCE. 


The Medical Faculty at this College of the University gives 
instruction in the subjects of Medical Science for the usual 
Pre-medical and Intermediate Examinations in Medicine and 
Surgery. Through the four associated hospitals, students of 
the College have clinical facility of over 1000 beds. 

Valuable Scholarships and Prizes are awarded on the results 
of examinations held annually. 

The work of this Faculty, which has been carried on at 
Birmingham for the past two sessions, will be resumed in the 
College buildings in London on 22nd September, 1942. 

The Prospectus and full information may be obtained on 
eae either to the Sub-Dgan of Medical Science, King’s 
College, or to the undersigned. 

Strand, W.C.2. 8. T. SHOVELTON, M.A., Secretary. _ 


U niversity of London. 


Applications are invited for the WILLIAM JULIUS MICKLE 
FELLOWSHIP, which is of the value of at least £200 and is 
awarded by the Senate to the man or woman who, being 
resident in London and a graduate of the University, has in 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


SPECIAL PROBLEMS IN WAR SURGERY 
27th to 3ist July, 1942 


Monday, 10 a.m. Nutrition in the Wounded Dr. George Graham, 
27th July oldier. M.D., F.R.C.P. 
11.15 a.m. Ailments of the Soldier in Prof. G. ae Pare 
Training. LL.D., D.Ch., M.D., 
F.R.C.S. 
2 P.M. War Injuries of the Nose, Mr. P. Franklin, 
at, and Ear (I). -R.C.S, 
3 P.M. War Injuries of the Nose, Mr. PP. Franklin, 
Throat, and Ear (II). 
Tuesday, 10 a.m. Injuries of the Face and Mr. A. H. MclIndoe,; 
28th July their Treatment. M.S., C.S. 
P.M. Soft Tissue Injuries and Mr. Mowlem, 
their Repair. F.R.C.S. 
Wednesday, 10 a.m. Skin Grafting “se -. Mr. T. P. Kilner, 
29th July F.R.C.S. i 
11.30 a.m. Boils and other Infections Franklin, 
2 P.M. Sprains, Strains, and Minor Major Duncan Croll, 
Fractures. C.M. (McGill), 


F.A.CS., R.C.A.M.C. 
Dr. Endean, M.R.C.S., 


Dr. Endean, M.R.C.S., 
L.R.C.P. 


Diagnosis and Treatment 
of Acute Gonorrhea. 

11.30 a.m. Diagnosis and Treatment of 

Primary and Secondary 


Thursday, 10 a.m. 
30th July 


Syphilis. 
2 PM. Rehabilitation Colonel Large, D.S.O., 
M.C., R.A.M.C. 
3 P.M. Co-operation of Surgeon Mr. M. A. Rushton, 
. with Dental Officer in M.B., L.D.S. 
the Maxillo-facial In- 
juries. 
Friday, 10 A.M. Injury to the Facial Nerve Mr. T. E. Cawthorne, 
3ist July F.R.C.S. 


Mr. Charles Goulden, 
O.B.E., M.D., 
F.R.C.S. 

Mr. Charles Goulden, 
O.B.B., M.D., 
F.R.C.S. 


11,30 a.m. War Injuries of the Eye (I) 
War Injuries of the Eye (II) 


Demonstration of Plaster 
Technique. 
onto), 
F.A.A.0.S, 
The fee for the course will be one guinea, but no fee will be charged in 
the case of officers of the Armed Forces who are nominated for the course 


by their respective Director-Generals. Applications for admission should 
be oo to the Dean, British Postgraduate Medical School, Ducane- 


Further War Courses will commence as follows :— 
OPERATIVE SURGERY IN WAR TIME 
(limited to 20) os Mownpay, 24TH AucusT. 
War Mepicine Course oe .. Monpay, 7TH SEPTEMBER. 
SurGERY OF THE EXTREMITIES Monpay, 21st SEPTEMBER. 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


the opinion of the Senate done most to advance Medical Art 
or Science within the preceding five years. Applications must 
be received by Ist October, 1942. 

Further particulars should be obtained from the ACADEMIC 
REGISTRAR, University of London, at 42, Gyles-park, Stanmore, | the Acting Secretary. Telephone: Langham 2731-2. 
Middlesex. 28, Portland-place, London, W.1. 


THE LONDON HOSPITAL MEDICAL COLLECE AND DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


THE WINTER SESSION OPENS ON THURSDAY, OCTOBER ist 


The London Hospital remains the headquarters of the Medical School. The beds have been reduced from the pre-war figure of 900 to 350 ; 100 are held 
in reserve for air-raid casualties, but an Annexe has been opened at Brentwood with 360 beds. The o: tion of the Emergency Medical Service at the 
beginning of the war brought the Medical School into relation, through the London Sector Scheme, with all the Hospitals in x and many in London, 
Middlesex and Hertfordshire. 

Students beginning the clinical course spend the first clinical year at the Annexe at Brentwood under the Honorary Staff of the London Hospital. 
After a year of clinical experience in the wards they move to the laboratories of Chase Farm Hospital at Enfield for a course in Pathology, given by the 
Pathologists to the London Hospital. During this course, students are taken to Claybury Mental Hospital for a course in Mental Diseases and to the Eastern 
Fever Hospital for a course in the Acute Fevers. After the course in Pathology, students are sent for six months to gain experience as Student House Officers 
(free board and lodging and a salary of £50 a year) or as E.M.S. Dressers (free board and lodging) at Sector Hospitals. During the third clinical year, all 
students return to the London Hospital for clinical work in the wards and Out-patient Departments and for systematic lectures in preparation for the 
Final Examinations. Twelve students live in the London Hospital free of charge as Emergency Dressers. Others can live at home or at the nearby 
County Council Hospitals (many as E.M.S. Dressers) and come to the Hospital every day. 

The experience to be gained at the London Hospital under war conditions is greater and more varied than it was before the war. Students now have the 
advantage of oes many aspects of the hospital work of the country and opportunity for practical clinical work as Student House Officers and 
at Sector Hospitals. 

The Departments of Anatomy, Physiol and Pharmacology are temporarily transferred to Cambridge under our staff of Professors and Readers. 
Courses for the Primary Fellowship are held in Cambridge twice a year in conjunction with St. Bartholomew’s Hospital. Chemistry, Physics and Biol- 
ogy are taught at Queen Mary College, also temporarily in Cambridge. The Price Entrance Scholarship in Science (Chemistry, Physics and logy) will be 
awarded on an Examination in April. 

Three entrance scholarships in Anatomy, Physiology, Pharmacology and Biochemistry are awarded in April and June. Funds to the value of over 
£100,000 are available for Medical Research. 4 

The Dental School remains at the London Hospital and provides teaching in all b hes of Dental S: . The attendance of patients in the Dental 
Out-patient Department has been little influenced by the war. The Francis Farmer Entrance Scholarship fn Chemistry, Physics and Biology) is awarded 


in September. 
The College provides an Athenzum, Di Hall, Library, Museum, Gymnasium, Fives Court, three Tennis Courts and two Squash Courts. All 
in use during the war. The athletic ground at Hale End can easily be reached from the Hospital by train or road. ” pal 
tal and Fellow of Corpus Christi Col- 
lege at Cambridge. 


Further details may be obtained from the Dean, A. E, CLark-Kennepy, M.D., F.R.C.P., Physician to the Hi 
IShopsgate 2456. 


The course of instruction can be commenced at any time. 
Candidates holding appointments are admitted to Part It 
Course as part-time students. 
A prospectus and further particulars can be obtained from 


lege, Cambridge, who is always ready to see students by appointment at the London Hospital or at Corpus Christi 
Turner-street, London, E.r. Station : Whitechapel (Underground) opposite the Hospital. Tel. : 
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King’s College, London. Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDOR™ 


The FACULTY OF MEDICAL SCIEN . 
wine FACULTY OF MEDICAL SCIENCE (pre-clinical studies) For MEDICAL, SURGICAL, and 


The Faculties of Arts, Natural Science, Engineering, and a4 NT AL RE U & 
Theology will remain in Bristol. R 


8. T. SHOVELTON, Secretary. 
_ King’s College, Strand, W.C.2.~ x Male or Female 


L. M.S. S. A. THE NURSES’ ASSOCIATION 


FINAL EXAMINATION: S , August 
12th, November 9th, 1942; ly ith, yo In conjunction with the MALE NURSES’ ASSN. 


19th, November 16th, 1942; Mipw 
19th, November 16th, 1942; Mipwireny, August 18th, October +. YORK ST., BAKER ST., LONDON, W.1 


For regulations apply REG1 Apothecaries’ Hall, Black Mrs. MILLIC i 
“Pre STRAR, Apo’ LLICENT HICKS, Superintendent W. J. HICKS, Secretary 
THE TAVISTOCK CLINIC 

at ‘* FIVE DIAMONDS, 

(THE INSTITUTE OF MEDICAL PSYCHOLOGY.) a E A $T A N T 0 » Chalfont St. Giles, Buck® 
A Two Weeks’ Course of Eight Lectures on ‘‘ MENTAL A Private Home for the Care and Treatment of a limited number 
TESTING” will be given on MONDAYS and THURSDAYS at 5 P.M. of LADIES with Mental and Nervous Disorders. Certified, Volun- 
and 6 P.M. from 20TH JULY to 30TH JULY, at B.M.A. HOUSE, tary, and sempornty Patients received. Mansion with 12 sores of 
Tavistock-square, W.C.1. =. (See Medical Directory, p. 2363.) Apply Resident Physician, 
These lectures are open only to registered medical practitioners. elephone: Little Chalfont 2046. Station : Chalfont and Latimer, 


Fee for the Course : 10s, 6d. (5s. t bers of H.M. Forces . 
Detaled syllabus cml only trom HEIGHAM HALL, NORWICH 


the EDUCATIONAL SECRETARY, The Tavistock Clinic, Kidder 


pore-avenue, N.W.3. No single tickets issued. PRIVATE ees trom 4 = week upwards = = = 
CITYOFLONDONMENTALHOSPITAL | | ofthe patient's own physician.” 
Ladies and Gentlemen received for treatment CHISWICK HOUSE, 
under certificates, and without certificates as either PINNER, MIDDLESEX. 
VOLUNTARY or TEMPORARY PATIENTS, Telephone: PINNER 234. 
at a weekly fee of £2 9s., and upwards. 
A Private Hospital for the Treatment and Care of Mental and 


MALLING PLACE, KENT country house, 
attractive and secluded surroundings. Fees from guineas 
For LADIES and GENTLEMEN of Unsound Mind. per week inclusive. Cases under Certificate, Voluntary and 
Terms moderate. Apply to Resident Medical Superintendent. ‘emporary Patients received for treatment. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MaLLing, DOUGLAS MACAULAY, M.D., D.P.M. 


THE RETREAT, YORK 


The Pioneer Hospital, This Hospital of 200 beds, administered by a Committee For information and 
opened 1796, for the of the Society of Friends, combines what is best in the terms of admission 
investigation and treatment of nervous illness with a 
those suffering from sympathetic and friendly atmosphere. Last year 156 por a raced 
Nervous and Mental patients were admitted, of whom 132 were voluntary cases. ARTHUR POOL, 
Much curative work is accomplished in our mental (Telephone : York 3612) 


hospitals to-day and the recovery rate compares very 
‘ favourably with that of our general hospitals. 


THE OLD MANOR, SALISBURY it 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by 
Ulustrated Brochure on application te the Medical Superintendent, The Old Manor, Salisbury. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


CRICHTON ROYAL, DUMFRIES 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines 
Special Department for Insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Specially 
trained Occupational and Recreational Therapists, : 


Medical Certificates given anywhere in the British Isles are valid for admission of patients. 


Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Telephone: Dumfries 1119. 
17 
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ST. ANDREW’S HOSPITAL senrat 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Veieatees patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; tem patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, an oat ological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous vilias in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods :; 
insulin is available for suitable cases. It contains departments for hydrotherapy including 
hh and Russian baths, the prolonged Vie bi Scotch Douche, Electrical treatment, 
ete. There is an Operating Theatre, a Dental S Room, an Ultra-violet poh mg Ay ry Lo for 
D y_and High-frequency treatment. It for bio-chemical, bacteriological, and patholegical 
Payohotherapeutio treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk. meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. age > nal 
therapy is & feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is Booutitatty situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Pati ients ae visit this 
pee shest geatide change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
rout-fishing in the par 


At all the branches of the Hospital there are cricket grounds, football and hockey —, lawn tennis courts (; and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen their own gardens, and facilities are 
provided for handicrafts, *such as carpen’ etc. 

For terms and further particulars a to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


can be seen in London by appointment. 
Residential treatment of 


CALDECOTE HALE Disorders” & Alcoholism 


NU NEATON qrameyt cases are not received) 
This b iful i d in the heart of the country (less than two hours 
WARWICKSHIRE from London by L.M.S.R. and surrounded by ee pleasure gene in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are avail dtothe 
of Alcoholism and “‘Nerves"’ by pach and ancillary “methods. 


Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 

tal Illn here the 


Terms from 3} guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.., B.S. "ANNE Ss. MULES, M.R.C.S., L.R. P. Telephones—-STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenice, 
Actino-therapy, prolonged i immersion baths, shock and also modified insulin treatment. Chapel. 

Senior JAMES = Titustrated Prospectus giving fees, which are strictly 


by @ residen Staff and visiting oderate, may be obtained upon application to the 
The Convalescent Branch neh tel HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


HE object of this Hospital is to provide the most efficient 

Se Wi & A D L E RO Y A L CH EADLE Toes for the treatment and care of those of the Upper 

CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

i a DISEASES. The Hospital is governed by a Committees 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Roya! Infirmary. 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, amen Net CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 5} to 9} guineas per week, inclusive. Full particulars from MEp1caL -SUPER- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone : Witcombe 81. Telegrams: ‘‘ Hofiman, Birdlip 
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THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 

Open Air Occupation and Recreation for Patients, Farming, 

Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


F 
Ist Class (men only) ‘a a from £3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
ublic Assistance Committees.. ,, 27/6 ,, 
For further particulars apply to— 
C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas week , Separate 
Bedrooms for all 


For forms of admission, &c., a te the Resident Physician, 
Crpric W. BOWER 


INTERVIEWS IN LONDON BY APPOINTMENT. 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Voluntary, Tem to or Certified 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own 
kitchen garden. Modern forms of treatment, including Electro-shock 
Therapy. Out-door games, cinema visits, "motor drives arranged. 

r. G. M. Medical Superintendent. 


rms, &c. 
Lond on Chest Hospital, 
Victoria Park, E.2. 


Vacancy for HOUSE PHYSICIAN (B2) will oceur on 
1st September, 1942. Practitioners qualified more than three 
months and liable under the National Service Acts, 1939-41 
(males must be rejected by the R.A.M.C.), may also apply. 
Six months’ appointment. Salary at the rate of £150 per 
annum, board, dence, and laundry provided. 

Ap plications, with copies of three testimonials, should be 
sent Pat once to the SECRETARY. 


London County Council. 


Medical practitioners sommes for undermentioned positions. 
Married quarters not availab] 

TEMPORARY ASSISTANT MEDICAL OFFICERS, an I 
(B1).—Salary £350-—£25-£425. R holding ‘A or B2 
posts and rejected by the R.A.M.C. mar 

St. Mary, Is~ineron, =. Hill, N.19.— 
Medieal duties. 

GROVE PARK Hosprrat, S.E.12.— Experience in treat- 
ment of tuberculosis required. 

ASSIST ANT MEDICAL OFFICERS, Class IT 

B2).—Salary £250. Practitioners qualified more than three 
months and liable under the National Service Acts, 1939-41 
(males must be rejected by the R.A.M.C.), may apply, when 
appointment is limited to six months. 


HosprraL, East Dulwich-grove, | 
HACKNEY Hosrrrat, High-street, Homerton, 
LaMBeTH Hosprrat, Brook-drive, S.H.11 duties. 


(two Positions *). 
. CHARLES’ HospiTaL, Ladbroke-grove, W.10.—General 
medical duties 
St. ANDREW’S HOspPITAL, Bow, E.3.—Casualty officer. 
HiegH Woop FOR CHILDREN, Brentwood, Essex. 
* One with opportunities for surgery. 

All the above positions are with board, lodging, and washing. 
Application forms obtainable (stamped foo! scap envelo 
necessary) from the MEDICAL OFFICER OF HEALTH (S.D.2), 
Seana Sal, 8.E.1, returnable by 10th August. Canvassing 


Vi ic tet oria Hospital for Children, 


Tite-street, Chelsea, S.W.3. 


Applications are invited from registered 
Male and Female, for the appointment of ESIDENT 
MEDICAL OFFICER oe 1), to become vacant on lek September 

RPMs may alsojapply. Salary is at the rate of £200 per 
annum. 

Applications, together with copies of sees recent testimonials, 
should reach the unde . not later than Thursday, the 
6th August, next. St. JoHN BaMFoRD, Secretary. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECT US (36 pages) 


sent gratis, aiong with List of Tutom, on the 
17, Bed Lion-cquam, Londen, W.C.1. 


St- Mark’s Hospital for Cancer, Fistula 


AND OTHER DISEASES OF THE RECTUM 
City-road, London, E.C.1. 


Applications are invited from medica] practitioners 
for appointment of RESIDENT SURGICAL OFFICER 
(Bl ), to become vacant on Ist October next. Preference will 
be given to candidates holding diploma of F.R.C.S. R practi- 
tioners hol A or B2 posts and rejected by the R.A.M.C. 
may apply. Salary £550 per annum, subject to appointment 

y the 

Applications, stating age, and accompanied by copies of 
three recent testimonials, must reach the undersigned on or 
before Wednesday, 12th ‘August, 1942. 

RayYMOND BULL, Secretary. 


Miller General Hospital, 


Greenwich High-road, 8.E.10. 


Applications are invited from registered medical practitioners, 
oy for the appointment of Two HOUSE SURGEONS (A), 

to become vacant on 17th August, 1942, including practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, when appointments will be for 
a period of six months. Salary is at the rate of £120 per annum 
plus share of Ministry of Health allowance, and full residential 
emoluments. 

Form of application can be obtained from the undersigned, 
and must be returned not later than 29th July, 1942. 

13th July, 1942 ERNEST E. MARKS, Secretary. 


N ational Temperance Hospital, 


Hampstead-road, London, N.W.1. 


Applications are invited from registered medical practitioners 
(British), Male or 'Female, including practitioners within three 
months of ———- and liable under the National 
Service Acts, 1939-41, for the appointment of CASUALTY 
OFFICER (A), who will require to act as House Surgeon under 
the MS. The appointment is for the period of six months, 
dating as from Ist September. Salary £120 per annum, with 
board, residence,.and laundry allowance. 

Applications, Steting qualifications, age, &c., with copies of 
not more than three testimonials, by the 31st "July, addressed 
to the SECRETARY. 


[he Royal Cancer Hospital (Free) 


under Royal Charter), 
lham-road, London,S.W.3. 


ny are invited for the post of SURGICAL 

TRAR. Candidates must be duly qualified and 
be under the Medical Act and engaged in consulting 
practice onl ergerence will be given to those holding the 
diploma of ‘R.C.8. (Eng.). The appointment will be for the 
duration of the war. _y £150 per annum. 

Snore, together with copies only of not more than 
three recent testimonials, to be sent not later than the first 
post on Monday, 10th August, 1942, to— 

CLEMENT COBBOLD, Secretary. 


British Postgraduate Medical School. 


(UNIVERSITY OF LONDON.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HO 
OIAN (A) (Children), to become vacant on the Ist September, 
1942, including practitioners within three months of qualifica- 
tion and liable under the National Service Acts, 1939-41. The 
appointment will be for a period of six months. Salary is at 
the rate of £105 per annum, with full residential emoluments. 
Applications should be addressed to the DEAN, British Post- 
= Medical School, Ducane-road, Shepherd’s Bush, W.12, 
ogether with copies of three recent testimonials, not later than 


od 28th July, 1942. 
British Postgraduate Medical School. 


(UNIVERSITY OF > 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of CA SUALTY 
OFFICER (B2), to become vacant on the 29th August, 1942. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply. . when appointment is limited to six 
resident, The salary is at the rate of £150 per annum, non- 
residen 

pplications should be addressed to the DEAN, British Post- 
ginteete Medical School, Ducane-road, Shepherd’s Bush, W.12, 
not later than Tuesday, ‘4th August, 1942. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 

Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 

The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


Royal London Ophthalmic Hospital 


(MoorFIELDS HospirTat), City-road, E.C.1. 
Applications are invited for the posts of Two FIRST 
ASSISTANT MEDICAL OFFICERS, one to attend on Tuesdays 
and Fridays and one on Saturdays (mornings) each week. 
Medical officers will be required to assist the Honorary Surgeon 
and in his absence to take full charge of the work of the Clinic. 
Applications are also invited for the post of REFRACTION 
ASSISTANT to attend on Wednesdays (mornings) each week. 
Candidates must be registered medical practitioners. Salary in 
each instance will be paid at the rate of £1 10s. per session. 
Applications, with testimonials, stating age and qualifications, 
must be received by the undersigned not later than the 5th 
August, 1942. A. J. M. TARRANT, Secretary. _ 


Royal Free Hospital, 
Gray’s Inn-road, London, W.C.1. 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B1) at THREE CouNTIES HOSPITAL, ARLESEY, 
BEbDs. Applicants must not have been qualified for more 
than ten years. R practitioners holding A or B2 posts and 
rejected by the R.A.M.C. may apply. Duties to commence 
lst September. The salary, which is id by the M.S., is 
£350 per annum. The appointment will be for six months 
in the first place. 

Applications, stating age, and mpanied by copies of three 
recent testimonials, should be seat to the undersigned (from 
whom a information may be obtained) on or before the 5th 

ugust. 


RicHARD T. BARTLEY, Secretary. 


Lancashire County Council. 
WRIGHTINGTON HOSPITAL, Near WIGAN. 


Applications invited for JUNIOR RESIDENT MEDICAL 
OFFICER (B2) (unmarried) at the Hospital, 
containing 206 Beds for non-pulmonary tuberculosis (adults 
and children) and 20 Beds for ‘‘ combined ”’ pulmonary and 
non-pulmonary cases. The post vacant on the Ist August, 
1942. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may apply, when the appointment is 
limited to six months; otherwise one year. he medical 
staff consists of Medical Superintendent, two Assistants, two 
Consultant Orthopeedic Surgeons, and other Visiting Surgeons. 
Excellent facilities for reading for M.D. Salary £300 per 
annum, together with board, residence, and laundry. 

Forms of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. Mark 
letters ‘“‘ Wrightington M.O.”’ Closing date Ist August, 1942. 

GEORGE ETHERTON, Clerk of the County Council. 
_ County Offices, Preston. 


ew Sussex Hospital for Women, 
WINDLESHAM-ROAD, BRIGHTON. (104 Beds.) 


Apoliertions are invited from fully qualified medical Women 
for the post of RESIDENT MEDICAL OFFICER (B2), including 
W practitioners qualified more than three months, ‘and liable 
under the National Service Acts, 1939-41, when appointment is 
limited to six months. Salary at the rate of £175 per annum. 
Duties to commence on the ist September. 

Applications, together with copies of recent testimonials, to 
be sent to the SECRETARY. 


The University of Sheffield. 
DEPARTMENT OF ANATOMY. 


The Council of the University invites spritestions for two 
posts of DEMONSTRATOR IN ANATOMY (Male or Female) 


at a salary of £300 per annum, duties to commence on Ist 
October, 1942. 

Applications, accompanied by testimonials, should reach the 
Registrar of the University (from whom full particulars of these 
Posts may be obtained) not later than July 31st. 
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Newark Town and District Hospital. 
(68 Normal Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of SENIOR HOUS 
SURGEON (B2) and JUNIOR HOUSE SURGEON (A), to 
become vacant on 9th September. Practitioners qualified more 
than three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply for the B2 post and practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
for the A post, when the appointments will be for a period of 
six months ; otherwise for six months in the first instance, and 
renewable by mutual agreement. Salary is at the rate of £200 
per annum and £175 per annum respectively, with full resi- 
‘dential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, should be sent as soon as possible to— 

B. C. Dion, Secretary-Superintendent. 
__London-road, Newark-on-Trent. 


of Birmingham Education 
COMMITTEE. 


Two TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICERS (Men or Women) are required. The appointments 
are expected to be for the duration of the war. Candidates 
must have had at least three years’ experience in the practice 
of their profession subsequent to obtaining a registrable quali- 
fication. Salary according to ‘‘ Askwith ’’ scale—£500 to £700 
by annual increments of £25. In fixing commencing salary 
previous service in Class II of ‘‘ Askwith” scale may be taken 
into account. £10 per annum travelling expenses allowed. 

Forms of application (to be returned not later than first post 
Tuesday, 11th August, 1942), together with further information, 
obtainable from the undersigned on receipt of stamped addressed 
foolscap envelope. Communications should be endorsed 
“Temporary Assistant School Medieal Officer.’’ 

Canvassing will disqualify. 

P. D. INNEs, Chief Education Officer. 

Education Office, Margaret-street, Birmingham, 3, 
16th July, 1942. 

Southampton Children’s Hospital 
AND DISPENSARY FOR WOMEN. 


Applications are invited from registered Women medical 
practitioners for the appointment of a RESIDENT MEDICAL 
OFFICER (A), now vacant, including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, when appointment will be for a period 
of six months. Salary is at the rate of £150 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three testimonials, should be 
sent immediately to: Etta K. MATTHEWS, Secretary. 


(Jounty Mental Hospital, 


RAINHILL, Near LIVERPOOL. 


Applications are invited from registered medical practitioners 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1). Eight guineas per week, with board, ledging, 
and laundry. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Applications, giving full particulars of > &e., 
immediately to the MEDICAL SUPERINTENDENT, County Mentai 

ospital, Rainhill, near Liverpool. 

20th July, 1942. 

‘Torbay Hospital, Torquay. 


(223 Beds.) 


RESIDENT HOUSE SURGEON (A) wanted for abont 
ist September. Practitioners within three months of quali- 
fication and liable under the National Service Acts, 1939-41, 
may apply when appointment will be limited to six months. 
Salary £125 a year, with residential emoluments. 

Apply, with particulars of age, qualifications, testimonials, 
and nationality, to SECRETARY. 
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The Stamford, Rutland and General (Jounty Borough of Newport. 
INFIRMARY. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of :— 

RESIDENT HOUSE SURGEON (A), vacant on 3lst 
August, 1942. Salary at the rate of £220 per annum, with 
full residential emoluments. 

RESIDENT ANASSTHETIST (B2), vacant on ist August, 
1942. ,Salary is a the rate of £130 per annum, with full resi- 
dential’ coalamanie. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may apply, when appointment will be for six months. 

Practitioners qualified more than three months and liable 
under the National Service Arts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply, when appointments 
are limited to six months. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than 15th August, 1942, for post of Resident 
House Surgeon; immediately for post of Resident Anzs- 
thetist, to: H. F. DoNALD, Secretary-Superintendent. 


City of Manchester. 


CRUMPSALL HOSPITAL. (1400 Beds.) 
TEMPORARY arrose OF RESIDENT MEDICAL 
OFFICER (B1). 

The Public Health Committee invites applications from 
registered medical practitioners, Male or Female, for the above 
temporary appointment at the Crumpsall Adult General Hos- 
pital in Manchester. Candidates should possess @& higher 
qualification in medicine and have had previous experience in 
resident hospital appointments. R practitioners holding A or 
B2 posts and rejected by the R.A.M.C. may also apply. The 
post carries a basic salary commencing at £450 per annum, 
rising by annual increments of £25 to a maximum of £500, with 
board, residence, and laundry in addition, subject to the Man- 
chester Corporation conditions of service. A temporary cost- 
of-living wages award is payable in addition to the basic salary 
and the commencing cash remuneration is, therefore, 
£468 18s. 3d. The person appointed may be required to act 
as poe eyed Deputy Medical Superintendent, in which case 
the basic salary would be advanced by £100 per annum. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, and all 
— must be received by him not later than 6th August, 


Canvassing in any form is prohibited. 
AD DCOCK, Town Clerk. 
Town Hall, Manchester, 2, 14th July, 1942 


N ottinghamshire County Council. 
RANSOM SANATORIUM. 


Applications are invited from duly qualified and registered 
Female medical practitioners for the appointment of JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) at the 
CouNTY TUBERCULOSIS SANATORIUM, Sherwood Forest, near 
Mansfield (165 Beds). The salary, payable monthly, will be at 
the rate of £200 per annum, plus war bonus, together with 
board, residence, and laundry. Practitioners qualified more 
than three months and liable under the National Service Acts, 
1939-41, may also apply when appointment is limited to six 
months ; otherwise it is a temporary one for one year and will 
be terminable by one month’s notice on either side. The person 
appointed will be required to reside at the Sanatorium and will 
act under the direction of the Medical Superintendent. 

Applications, stating age, qualifications, and experience, and 


_ accompanied by copies of not more than three recent testi- 


monials, should be forwarded to the County Medical Officer, 
Shire Hall, ny as soon as possible. 

K. TWEEDALE MEABY, Clerk < the County Council. 
__ Shire Hall, Nottingham. 16th’ July, 1942. 


(County Council of the West Riding 


OF YORKSHIRE. 


APPOINTMENT OF TEMPORARY ASSISTANT 
BACTERIOLOGIST. 

Applications are invited from registered medical practitioners 
for the above-mentioned post in the Bacteriological and Patho- 
logical Laboratories of the County Public Health Department, 
at a salary of £650 per annum. 

Forms of application, setting out the conditions and terms of 
service, may be obtained from the undersigned, to whom com- 
pleted forms, accompanied by copies of not more than three 
recent testimonials, must be delivered not later than the 


3rd August, 
RLES McGRATH, o- of the County Council. 
_ County Hall, AW Wakefield, July, 1942. 


Maidenhead Wespital. 


are invited from registered medical 
Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), to become vacant on Ist August 
1942. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment is 
limited to six months; otherwise to one year. The salary is 
at the rate of £200 per annum, with full residential emeluments. 

Applications, stating age, nationality, and qualifications, 
should be sent’ to: R. GODFREY, Superintendent- Secretary. 


PUBLIC ASSIST A ANC E COMMITTEE. 


TEMPORARY 70 NIOR | RESIDE NT MEDICAL 
OFFICER (A) 

Applications are invited from registered medical practitioners 
for the above appointment at Woo.Loston Hovusr HospiraL, 
Newport, Mon. Salary £150 per annum, with the usual resi- 
dential emoluments, plus a cost-of-living bonus. All fees, 
with the exception of coroners’ fees, are payable to the Public 
Assistance Committee. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply when appointment wil! be for a period of six 
months ; otherwise for one year. Appointment terminable by 
one month’s notice on either side 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of "two recent testimonials, should be 
sent at once to: Tom Kay, Public Assistance Officer 

Town Hall, Newport, Mon, July, 1942 


QGurrey County Couneil. 


Applications are invited for the appointment of a WOMAN 
ASSISTANT MEDICAL OFFICER (Temporary). Preference 
will be given to applicants who possess a qualification in Public 
Health. The main duties will be in connection with the School 
Medical and Maternity and Child Welfare Services, but the 
Officer appointed will be required to undertake such other 
Public Health duties as may be allocated to her. She will be 
on the staff of the County Medical Officer, must reside in the 
County of Surrey, and devote her whole time to the work. The 
appointment may be determined by one month’s notice. Salary 
at the rate of £600 per annum, rising by annual increments of 
£25 to £700 per annum. Traveiling expenses in accordance 
with the Council’s scale will be allowed. 

Applications, stating age. qualifications, and experience, 
together with copies of three recent testimonials,should be sent 
to the County Medical Officer at the undermentioned address, 
from whom copies of the application form may be obtained. 
— day for receipt of applications, Saturday, the 8th August, 

Canvassing, directly or indirectly, will disqualify. 

Technical College, Stoke Park, Guildford, 20th July, 1942. 


Royal Sheffield Infirmary and Hospital. 


THE ROYAL INFIRMARY, SHEFFIELD. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT 
CASUALTY OFFICER (B1), to become vacant on Ist August, 
1942. Apovlicants should have held house appointments and 
had surgi.ul experience. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may also apply. Salary 
is at the rate of £150 per annum. 

Applications should be forwarded forthwith to— 

KINGSLEY PEARCE, 
General Super intendent and Sec: retary. 
The Royal Infirmary, Sheffield, 6, 16th July, 1942. 


Royal Gwent Hospital, Newport, Mon. 


(211 Beds+130 E.M.S. Beds.) 


Applications are invited from 1 registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON 
(B2) to the FRACTURE AND ORTHOPEDIC DEPARTMENT, to 
become vacant on Ist September, 1942, including practitioners 

ualified more than three months and liable under the National 
rvice Acts, 1939-41 (males being rejected by_ the R.A.M.C 
when appointment is limited to six months. Salary is at a 
rate of £210\per annum, with full residential emoluments. 

Applic ations, stating age, nationality, qualifications with 
dates, and details of previous accompanied by 
three recent testimonials, should be sent not later than 
7th August, 1942, to: ALAN RUDDLE, Secretary-Superintendent. 
__ 16th July, 1942. 


rimsby and _ District Hospital. 


(237 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), to become vacant on 3ist August, 
1942. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may also apply. Salary is 
at the rate of £300 per annum 

Applications and copy of testimonials to SUPERINTENDENT. 


Leicester Royal Infirmary. 


HOUSE SURGEONS AND HOUSE PHYSICIANS (A) 
PRELIMINARY NOTICE. 

Vacancies for the above posts will occur on 1st October, 
1942. Applications are invited from registered medical practi- 
tioners, Male and Female, including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, when appointment will be for a period of six 
months. Salary at the rate of £125 per annum, with full 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of testimonials, to-— 

H. T. Plowman, House Governor and Secretary. 

17th July, 1942. 
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Hull! Royal Infirmary. 


tered practitioners, Male 
tments 


~ lications are invited from 
‘emale, following appo 


(1) —— ‘SURGEON (B2), vacant October. 


NoH Hos 
2) HOUSE, PI YSICIAN (B2), vacant Octobe 
qualified more than three Tonthe Hable 
under the "National Service Acts, 1939-41 ( be 
rejected by the R.A.M.C.), may apply when appointment will 


H Hos 
SENIOR HOUSE wae vacant September. 
R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may apply. 


‘ARENT Hosp 
(4) CASUALTY ‘OFFICER (A), vacant September. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may apply when appoint- 
ment will be for a poet of six months. 
for Post . 3 is at the rate of £225 perannum. For 


nised for the F.R.C.S. examinations. Post 2 is recognised for 
the‘London M.D. examination. 


Applications, stating ualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should bes dressed to: House Governor. 


N 


a lications are invited from registered Women medical 
tioners for the post of TEMPORARY WHOLE-TIME 
ASSISTANT MEDICAL OFFICER. Duties will be in con- 
nexion with the maternit; oe child welfare and school medical 
services and the officer w: yoqused to undertake such other 
duties as the County Med ical fficer of Health may direct. 
Special experience of practical midwifery and antenatal work 
ina maternity hospital yo be considered an additional recom- 
mendation. at the rate of £500 per annum, 
rising by annual increments off of £25 to £700 per annum, together 
travelling wance to the County *Council’s 
. The appointment will be be subject to one month’s notice 
po either side. 
Applications, stating 
experience, with copies of three oy 
sent not later than Ist August, 1942, t 
C. M. SMITH, County Medical Officer of Health. 
County eat Department, Guildhall- road, 
orthampton, 10th July, 1942. 


County Council. 


age, qualifications, and 
should be 


(County Council of Essex and Urban 


DISTRICT COUNCIL OF THURROCK. 
COMBINED MEDICAL SERVICE. 


Applications are invited from dul ly ualified bo app practi- 
tioners, holdi a Diploma in Public Health, for the a intment 
of ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY MEDICAL OFFICER OF HEALTH. The 
appointment is a temporary one. The salary attaching to the 
post will be at the rate of 2700 a year, rising, subject to yA 
factory conduct and service, by annual yy of £25 to 
pea a@ year, but the commencing salary ma ed having 
nd A 9 the experience and capabilities vot the candidate 

on 

orms of ap Pk gas may be obtained from the Clerk of the 
County Coun to whom they should be returned completed, 
by copies of three recent testimonials, not later 
turday, ist August, 1942 

Canvassing, whether directly or indirectly, is forbidden. 
JouN E. LIGHTBURN, 
Clerk Council. 


Poo 
Clerk to the Urban District ‘Gounett of Thurrock. 
County Hall, Chelmsford, 8th July, 


[the Staffordshire Infirmary, 


STAFFORD. 


Applications are invited from reg registered medical prec ractitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), to commence duties on Ist August, including practi- 
tioners within three months of qualification and liable Seaer 
the National Service Acts, 1939-41, when appointment will be 
for a period of six months. Salary is at the rate of £175 per 


annum, with board-residence. 
stating age, qualifications, 
accom by copies of three recent teatiinontale, Tt be 
sent forthwith to: A. E. Secreta: 
Stafford, 17th July. 1942. 


Galisbury General Infirmary. 


(Voluntary Hospital—Total 365 Beds.) 


Applications are invited from registered medical mectstionere, 
e and Femal ale, for the appointment of a HOUSE SURGEON 
(A), now vacant, ‘acluding practitioners within three months of 
ing and liable under the National Service Acts, 1939-41, 
when the appointment will be for a period of six months. Salary 
is at the rate of £125 per annum with full residential emoluments, 
Applications, stating age, nationality, qualifications, and 
accompanied by recent testimonials, to be sent immediately. 
JOHN WILLIAMS, Superintendent and Secretary. 


Royal Infirmary, Bradford. 


ale) for the are invited = medica] practitioners 


for the 
ton (ome ‘and one A) ; 


Two HOUSE SURGEONS (one B2 and one A) ; 
its, practitioners within three 
og of og and lia under the National Service 


undry. There are 5 


d 
stating age, nationality, and 
experience, with copies of three recent testimonials, 
thould be sent immediately to— 
H. Trusson, House Governor and Secretary. 
8th July, 1942. 


(Jounty Borough. of Preston. 


SHAROE GREEN HOSPITAL. (250 Beds.) 


are invited from reg! registered medical 
for the appointment JUNIOR RESIDENT 
MEDICAL « OFFICER (A), to become vacant on the 9th Septem- 
1942, within three months of 
qualificat jon and ble under the National Service Acts, 
1939-41, —— Cy will be for a period of six months ; 
otherwise limi to twelve months. ry is at the rate of 
£150 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
and accompanied by copies of three recent testi- 
monials, should be forwarded to the , A SUPERINTENDENT, 
Sharoe Green Hospital, Fulwood, Preston. 


Victoria Hospital, Accrington. 


lications are invited from reg’ registered medical practitioners 


A 
a. HO SURGEON (B2). Practitioners qualified 
than three months and liable under Le National Service 
‘Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
intment is limited to six months. Salary £200 
full residential emoluments. 

A). Practitioners within three months 
qualification and liable under the National Service Acts, 1939-41, 
pe A apply " appointment will be fora period of six months. 

include anesthetics and ophthalmic department. 
Salary an per annum, with full residential emoluments. 
The appointments ts became vacant on 23rd July, 1942. 
Applications should be sent as soon as possible to— 
W. H. Waruorst, LL.B., Secretary. 
Town Hall, Accrington. 


(Chesterfield and North Derbyshire 


ROYAL HOSPITAL. (380 Beds.) 


Applications are invited for the following posts, duties to 
commence as soon as possible :— 

HOUSE'SURGEON (A) for the OpnHTHALMIc and Ear, NosE, 
AND THROAT DEPARTMENTS. Salary at the rate of “2300 per 
annum, with full residential emoluments. 

HOUSE SURGEON (A). Salary at the rate of £165 per 
annum, with full residential emoluments. 

Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may apply when 
appointments will be for a period of six months. 

Applications, stating age, nationality, and qualifications with 
dates, experience, and present post, accompanied by three 
copies of recent testimonials, should reach me as soon as possible. 

M. OONE, House Governor and Secretary. 


Leigh Infirmary, Leigh, Lanes. 


Applications are invited from registered medical practitioners, 
Male and Female, - the appointment of RESIDENT SUR- 
GICAL. OFRICER (B1), to become vacant on the Ist October, 
1942. Applicants should have held house appointments and 
had surgical experience. erence will be given to candidates 
holding diploma of F.R.C.S. R practitioners holding A or B2 

posts and rejected by the R.A.M.C. may apply. Salary is at 
the rate of £409 per annum, with full residential emoluments. 

Applications, stating , qualifications, and accompanied by 
copies of three omen ' tes imonials, to be sent to— 

.R. CARTER, Secretary-Superintendent. 


Royal Wanchesher Children’s Hospital, 


PENDLEBURY. 


Applications are invited from registered medical practitioners, 
Male Female, including within three months 
of qualification and liable und the National Service Acts, 
1939-41, for the post of ‘ASSISTANT } MEDICAL OFFICER (A) 
at the OUT-PATIENTS’ DEPARTMENT, Gartside- street, Manchester. 
The appointment will be for a period of six months, commencing 
1st September, and the salary is at the rate of £150 per annum. 
The hours of duty at the Out-patients’ Department are from 
9 A.M. until 1 P.M., or until the work of the department is finished. 

Applications, stating age, qualifications with dates, 
nationality, and accompanied y copies of t recent 

monials, should be sent to *,  neeate not later than 
Friday, 31st July, 1942. 

H. HEARDMAN, General and Secretary. 
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an three months cannot be considered unless rejected Py eS 
R.A.M.C. These posts will become vacant on 3ist August, 
and the appointments will be for six months. Salary £150 per 
annum, with board, residence, and lal 
the remaining posts the rate is at £200 per annum Each post 
carries full residential emoluments Posts 1 and 3 are revog- 
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ert County Ophthalmic and Aural 


MAIDSTONE. (158 Beds.) 


APPOINTMENT OF HOU: HOUSE SURGEON (B1). 

Applications are invited from registered medical practitioners 
(Male or Female) for the above post, which becomes vacant on 
the 12th August. Applicants should have held house appoint- 
ments and had experience in the treatment of eye, ear, nose, 
and throat d R practitioners holding A or B2 posts 

R.A.M.C. may apply. The Hospital is 
fully recognised by the Examining Board for the D.O.M.S. 
and thejD.L.O. Salary is at the rate of £350 per annum, with 
full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent ——— should be 
sent not later —_ Monday, the 3rd oe 

JOHN W. STRICKLAND H. On, A., Secretary. 


(jeneral Hospital, Nottingham. 


(535 Beds.) 


Applications are invited from registered medical practitioners 
= and Female), including practitioners within three months 
and under the Service Acts, 
193 41, when appointment will be for iod of six months, 
for the appointment of RESIDENT CASUALTY OFFICER (A 
for the above Hospita Duties to commence on or abou 
24th August. Salary at the rate of £200 per annum, with full 
residential emoluments. 
Applications, stating age, qualifications with 
dates, and accompanied by copies of testimonials, 
HENRYiM. STANLEY, House Governor and Secretary. 


([’he Adela Shaw Ortho opeedic Hospital, 


KIRBYMOORSIDE, YOR (332 Beds.) 


GHON lications are invited ay the post of HOUSE SUR- 
CS (Female). Salary £200 per annum, with board, 
an Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may apply y when speremest will be for six months ; otherwise 
it may renewab: 
Applications, stati age, nationality, qualifications with 
dates, and accompanied by we of testimonials, 
A. Younas, F.C.1.S:, Secretary. 


(Coventry and Warwickshire Hospital. 


Applications are invited from 
Male aad for the appoin of SE PHYSI- 
to become vacant on Ist August, including practi- 
tioners tenia three months of qualification and able under the 
National Service Acts, 1939-41. The appoin t is for six 
months. Salary is at the rate of £150 per annum, plus £2 
cost-of-living bonus, with dential em: 
Applications, stating age. alifications with dates, and 
nationality, and accompanied by copies of three recen' 


irmingham “Accident Hospital 
REHABILITATION CENTRE. 


Avelicetions are invited from registered medical practitioners, 
Male d Female, appointment of RESIDENT SUR- 
GICAL OFFICER (B to become vacant on the Ist August. 
1942. Applicants Spovia have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding diploma of F:R.C.S. Wg holding A or B2 
posts and rejected by the R.A.M.C. may apply. Salary is at 
the rate of £300 per annum. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies 4 testimonials, to— 

A. MacIvEr, Secretary. 

Bath-row, Birmingham, 15, 9th Fy 1942. 


[he Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) 


Applications are invited from registered medical practitioners, 
including practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, for the 

ost of HOUSE SURGEON (A) (FRACTURE AND Be 

EPARTMENT). Duties to commence Ist August, 1942. Salary 
at the rate of £100 per annum, with full residential emoluments. 
The appointment is for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent ee to— 

9th July, 1942. ARPER, House Governor. 


Huddersfield Moyal Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (A) required to be attached to Err, 
Ear, NosE, AND THROAT DEPARTMENTS. Duties to commence 
immediately, and wil! include the administration of anesthetics. 
Salary £150 per annum, with board, residence, and laundry. 

R. practitioners within three months of’ qualification may 
apply, when appointments will be for a period of six months; 

otherwise subject to renewal a similar period. 

Applications, with copies of three recent testimonials, to be 
addressed immediately 

H. J. JoHNson, Ygeneral Superintendent and Secretary. 


(Jounty Borough of Ipswich. 


BOROUGH GENERAL HOSPITAL. 


Applications are cy: from registered medical proctiGoners 
Male and Female he sppoln ntment of a TEM RY 
RESIDENT ASSIST ANT MEDICAL OFFICER (B1), to 
vacant on 27th July. Applicants should have held house a »point- 
ments and had ae experience. R practitioners holding 
A or B2, posts and rejected by the R.A.M.C. may apply. Salary 
is at the rate of £350'per annum, plus full residential emoluments. 

Health Depart to: the MEDICAL OFFICER. OF HEaLTH, Public 
Elm-street, Ipswich. 


G tock port Infirmary. 


(159 Beds.) 


Applications are invited from registered medical al prectttionsrs, 
Male and Female, for the appointment_ of SUR- 
GEON (A), to become vacant on the 20th August, including 
practitioners within three months of qualification ‘and liable 
under the National Service Acts, 1939-41, when the appoint- 
ment will be for a period of six months. Salary is at t ne rate 
of £150 per annum, with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by three recent testimonials, 
should be sent not later than 29th July to— 

__H. G. Price, Secretary-Superintendent. 


Wearneford ‘Hospital for Mental 


DISORDERS, HEADINGTON, OXFORD. 


ASSISTANT MEDICAL ~ OFFICER (B1) TEMPORARY 
required for the above registered Hospital of 130 beds. Candi- 
dates (Male or Female) should be ineligible or unfit for . 
service and should have some experience of Mental Hospital 


work. 
2350-£450 annum, depending upon qualifications 
and experience, together with full residential emoluments. 

Please apply at once and in any case not later than Monday, 
$rd August, with full particulars and copies of testimonials to the 
Physician Superintendent. 


The University of Liverpool. 


Vacancies exist for Two DEMONSTRATORS IN PHYSIO- 
LOGY, either full-time, at a salary not exceeding £300 per 
annum, or part-time, ata salary in accordance with the duties 
undertaken. 

Applications should be addressed to the Professor of Physio- 

, from whom further particulars may be obtained. 
STANLEY DUMBELL, Registrar. 


(jovernment of Southern Rhodesia. 


PUBLIC HEALTH DEPARTMENT. 


A Whole-time MEDICAL OFFICER is required to carry out 
the medical inspection of children attending the Government 
and State-aided schools in Southern Rhodesia. The Medical 
Inspector will be required, in addition, to undertake any duties 
ae — public health which the Medical Director may 

im from time to time. He will be attached to the 
Public ‘Wealth Department and will work under “the supervision 
of the Medical Director of the Colony. Private practice is not 
permitted. The applicant should not be over thirty-five years 
of age, and should hold a Diploma in Public Health, and should 
have had at east five years’ experience since jualification. 
The salary will be £1000 per annum, rising by annua! increments 
of £50 to £1250 per annum. Travelling and subsistence allow- 
ances are payable in accordance with the Civil Service regula- 
tions of the Colony, or a commuted allowance may be paid in 
lieu thereof, The successful applicant may be appointed to a 
step in the Grade not to exceed four steps, dependent on 
experience. The first two years will be considered probationary 
and the successful applicant will be entitled to a second-class 
mail boat passage from England to South Africa, plus a first-class 
rail fare from Cape Town to Salisbury. Salary will commence 
from the date of assumption of duty in Salisbury. 

Applicants should include a full statement of education, 
qualifications, experience, past and present appointments held, 
and must be supported by a certified birth certificate, gy of 
medical registration certificates or registrable diplomas, 
together with testimonials or other references. The Bn 
applicant will be required to undergo a medical examination 
prior to departure from this country. 

Applications will be received by the OFFICIAL SECRETARY, 
Office of the High Commissioner for Southern Rhodesia, Rhodesia 
House, 429, Strand, London, W.C.2 (from whom applic ation 
form can be’ obtained), up to and ine luding the 7th August, 1942. 


(Cambridge and St. Thomas’s Man, 34, 


ineligible military service, seeks non-resident part-time 
work, London area. Experienced G.P. Good references. Car.— 
Write, Address, No. 903, THe Lancet Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


ady Chauffeuse, nine years’ driving 


experience, clean licence, requires ‘post with Doctor or 
oY Preferably in London.—Address, No. 901, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


W anted to purchase by experienced 

Woman Doctor share in PRACTICE. Country or sea- 
side preferred. Good house and garden essential—Address, No. 
902, THE LANCET Office,7, Adam-street, Adelphi, London, W.C.2. 


} 
| 
| 


THE LANCET, ] 


[JuLy 25, 1942 


\ | 
\(BW.& Co) 


Digoxin is a pure, stable, crystalline glucoside 
isolated from the leaves of Digitalis lanata. 
It was discovered in the laboratories of the 
Wellcome Chemical Works. From its introduc- 
tion it has proved of the greatest value — owing 
to the fact that it has a definite, chemical 
constitution its physiological effects are uniform. 
The clinical use of Digoxin is now well estab- 
lished, as is evidenced by the fact that it has 
now been included in the B.P. Owing to its 


Solution of Digoxin (B.W. & Co.)— 
for oral administration. 
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rapid absorption and elimination, it is often pre- 
ferred to any other member of the digitalis group. 
Digoxin may be used whenever digitalis therapy 
is indicated and is specially valuable in the 
treatment of auricular fibrillation when rapid 
effects are desired. Oral administration pro- 
duces rapid and consistent response. Given 
intravenously it produces the characteristic 
effects of digitalis almost at once. 


tenance dose can afterwards be given by mouth. 


The main- 


Hypoloid’ Digoxin— 
for intravenous injection. 


* Tabloid’ Digoxin —for oral administration. 


BURROUGHS WELLCOME & CO 


(THE WELLCOME FOUNDATION LTD) 


LONDON 


ASSOCIATED HOUSES: NEW YORK + MONTREAL - 


SYDNEY + CAPE TOWN - 


BOMBAY + SHANGHAI + BUENOS AIRES 
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